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Our 1948 Convention Program promises much. Dr. A. B. 
Crites, Program Chairman, has submitted a draft of next 
summer’s program which has elicited praise from President 
Lydic because of its variety, scope, and the introduction of 
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Intracranial Complications of Ear and Sinus Disease 


A. B. CRITES, A.B., D.O., M.D., F.0.C.O. 
Kansas City, Mo. 


In the pathogenesis of intracranial complications, 
the communicating circulation is of major importance. 
The blood vessels of the dura form an external and an 
internal network. The external. network consists of 
branches of the meningeal arteries which anastomose 
freely and are usually accompanied by two veins. The 
internal network consists of venous capillaries which 
anastomose with each other and with the external net- 
work. The external network anastomoses with the blood 
vessels of the bone and the mucosa of the tympanic and 
mastoid cavities as well as with the mucosa of the 
paranasal sinuses. The internal network communicates 
with the blood vessels of the pia-arachnoid. and the 
venous capillaries go along the same channels as the 
arterial capillaries through the bone into the mucosa 
and drain into the external veins. The anastomosing 
veins are yalveless so the blood may flow in either 
direction. 

Both the anterior and the posterior wall of the 
petrous bone come in contact with the brain. Infections 
of the tympanic cavity and the petrous apex tend to 
spread to the adjacent cerebrum while infections of the 
internal ear and the lateral sinus tend to spread to the 
cerebellum. 

The thin posterior wall of the frontal sinus has a 
narrow meningeal space between it and the brain. The 
same is true of the ethmoid cells. However, in the 
cribriform plate the dura is firmly adherent. The pia- 
arachnoid covering the olfactory bulb sends sheaths 
about the filaments of the olfactory nerve into the 
olfactory membrane in the superior meatus. Thus, an 
inflammation extending through the cribriform plate 
into the skull invades the subarachnoid space causing 
leptomeningitis, never an external pachymeningitis. 

The sphenoid sinus is in close relation to the 
cavernous sinus, but between it and the brain are 
arachnoid cisternae like those between the petrous apex 
and the brain. 

The chief connection between the pharynx and the 
brain or meningeal spaces is by way of the pharyngo- 
maxillary spaces. From the anterior compartment of 
the pharyngomaxillary space the veins of the pterygoid 
plexus run to the cavernous sinus and the middle 
meningeal artery runs to the dura of the anterior 
cranial fossa. From the posterior compartment the 
internal carotid artery goes to the cavernous sinus and 
the internal jugular vein to the lateral sinus. . 

Pachymeningitis externa is an inflammation in and 
on the external layer of the dura. This external layer 
of dura serves as the internal periosteum of the skull so 
pachymeningitis externa is an internal periostitis of the 
skull, more commonly called an extradural abscess. The 
infection may travel from the mucosa of sinus or ear 
through the bone by contiguity or continuity. If by 
continuity, the infection travels within the walls or 
lumen of the blood vessels through the bone by pre- 
existing channels without leaving gross changes. In 
infection by contiguity there are destructive changes 
in the bone, an osteitis if the bony plate does not con- 
tain marrow or an osteomyelitis in which infection of 
the marrow is the most important feature. If an extra- 
dural abscess is not drained surgically the pus may 
gravitate down leaving the skull through the foramin:: 


at the base or the infection may extend through the 
dura to form an intradural abscess, go a little deeper 
to form a subdural empyema or still deeper to cause a 
diffuse purulent leptomeningitis. 

Clinically the patient with pachymeningitis is sel- 
dom acutely ill, the temperature is but slightly elevated, 
the pulse is normal, the blood shows only a moderate 
leukocytosis, and the sedimentation rate may be normal. 
Headache is an important symptom of all types of 
intracranial complications. In acute otitis and acute 
mastoiditis mild headache may occur at the onset, so an 
intense headache with acute otitis indicates an intra- 
cranial complication which is most likely to be an 
external pachymeningitis. If the otogenic pachymenin- 
gitis is a perisinusal abscess, the headache is usually 
localized in the occiput or forehead. In lateral abscess 
of the middle cranial fossa the ache is usually localized 
in the area of the temporal squama, less often in the 
vertex. With deep extradural abscess of the posterior 
fossa headache is localized in the occiput or forehead ; 
often there is such pain in the neck without rigidity 
that a torticollis is simulated. With deep extradural 
abscess of the middle fossa the gasserian ganglion and 
branches of the fifth nerve may be involved causing 
trigeminal neuralgia. 

In acute infections of the frontal sinus, headache 
is prominent and intense whether or not the dura is 
affected. 

In chronic otitis, the appearance of clinical symp- 
toms of mastoiditis usually indicates an intracranial 
complication, pachymeningitis, or incipient leptomenin- 
gitis. 

The prognosis for otogenous pachymeningitis is 
good if proper surgical drainage is done. In rhino- 
genous pachymeningitis the prognosis depends on the 
causative osteomyelitis. It is favorable if it is possible 
to arrest the osteomyelitis. 

In the treatment of rhinogenous pachymeningitis 
caused by a self-limiting osteomyelitis the sequesirum 
must be removed. In a progressive type of osteo- 
myelitis, operation is formidable ; there is severe loss of 
blood and bad postoperative deformity as the whole 
osteomyelitic area and the involved frontal sinus must 
be completely eradicated. However, surgery offers a 
much better prognosis than does dependence on chemo- 
therapy alone. 

In otogenous pachymeningitis, while chemotherapy 
is used, chief dependence must be placed on surgery. 
The operative procedure, a complete simple mas- 
toidectomy with exposure of the affected dura or a 
more extensive modified or complete radical operation 
is planned to be adequate for exposure and drainage of 
the affected areas. 

Infection of the pneumatic cells of the petrous 
apex (found in about 30 per cent of normal temporal 
bones) or infection of the marrow spaces of the diploic 
apices (found in about 70 per cent) is called petrositis. 
Petrositis may occur during acute otitis, after a simple 
mastoidectomy, during chronic otitis, and after a radical 
mastoidectomy. Petrositis seems to be more common in 
males. The systemic symptoms are not marked except 
in children. The focal brain symptoms are interesting. 
Irritation of the fifth nerve causing pain is usually the 
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first symptom to develop. The typical trigeminal pain is 
continuous or in attacks, so severe as to require opiates, 
especially at night. The localization of the pain varies ; 
it may occur in the temple, the face, the teeth, or in and 
around the orbit. 

The association, in cases of acute otitis, of these 
trigeminal symptoms with the later appearance of 
paralysis of the abducens nerve completes the syndrome 
of Gradenigo. The abducens paralysis which may per- 
sist for months means that the infection has spread to 
the extreme apex of the petrous portion to reach the 
sixth nerve as it passes through Dorello’s canal. : 

Consecutive x-ray studies of the petrous apex in 
the Stenvers position show the progress of the petro- 
sitis. The prognosis for petrositis in acute mastoiditis 
or after a sitnple mastoidectomy is quite good, much 
less favorable following a radical mastoidectomy, and 
least favorable if due to a cholesteatoma. 

The treatment consists of support, adequate chemo- 
therapy, and surgical decompression to encourage ex- 
ternal drainage. If the apical symptoms persist, the 
‘xrays show progressive destruction of the apex and 
when additional symptoms of meningitis, such as higher 
féver, leukocytosis, more cells in the spinal fluid, 
Vomititig, photophobia, and hyperesthesia develop, an 
operation on the petrous apex is inevitable. However, 
operation on the apex is such an uncommon procedure 
that it will not be discussed further. 

Pachymeningitis interna or subdural empyema is 
an inflammation of the internal layer of the dura, 
usually with a purulent exudate. It is not a well-defined 
clinical entity and probably occurs more frequently than 
it is diagnosed. The patient is acutely ill with a moder- 
ate rise in temperature and pulse rate; leukocytes 
number 15,000 to 30,000; spinal fluid is cloudy, con- 
tains leukocytes, albumin, and globulin but no bacteria ; 
and shows normal sugar content and slightly increased 
pressure. Localized headache is present; vomiting is 
common. The patient is first drowsy, then in a few days 
alert and clear. Later there may be delirium, stupor, 
and coma. 

The prognosis for subdural empyema is poor; in 
fifty cases the mortality rate was 65 per cent. The treat- 
ment is surgical; the dura must be incised, preferably 
in a cross-like incision, to provide adequate drainage 
of the subdural space. 

Periphlebitis is an inflammation of the wall of a 
dural sinus originating from without. Thrombophlebitis 
is inflammation of the entire wall of the sinus with 
localized destruction of the endothelium. Where the 
endothelium is destroyed, the sinus is partially or 
completely occluded by an intravascular blood clot. 
Infection of the lateral sinus occurs by contiguity, by 
continuity, by compression, and by injury. The first 
mentioned is the most common cause. The major 
complication of lateral sinus thrombosis is metastasis. 
Whether the thrombus is mural or obliterating, parts of 
it may be carried into the blood stream and transported 
in either direction to cause metastases. Pulmonary 
infarct and lung abscess are most common ; metastases 
to the muscles and joints occur often with acute otitis; 
metastases to the abdomen, the meninges and the brain 
are rare. The next most common complication of lateral 
sinus thrombosis is extension causing subdural 
empyema, leptomeningitis, or brain abscess. 

The symptoms of lateral sinus thrombosis are 
variable but striking. Fever of the picket-fence type 
persists as long as the immune bodies are capable of 
fighting the invaders. The fever may fluctuate twice in 
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24 hours. Spontaneous chills usually occur as a symp- 
tom of bacteremia. The chills are not due to the 
bacteria, but to the products of their destruction by the 
reticulo-endothelial system. To obtain a positive culture 
the blood should be taken prior to or at the very onset 
of the chill. The pulse rate usually follows the tempera- 
ture curve. The hemoglobin content and the erythrocyte 
count rapidly diminish. 

Treatment includes the use of chemotherapy to 
prevent the spread of infection. Penicillin has proved 
to be of definite value. Tyrothricin may be of similar 
value in the future. Supportive measures are all 
important. Normal nutrition must be maintained. The 
fluid balance should be kept up unless cranial hyper- 
tension exists. Frequent small blood transfusions serve 
several purposes. Unless conservative measures prompt- 
ly alleviate the septicemia, operation is indicated. Unless 
already done a complete mastoidectomy should come 
first, then a wide exposure of the sinus wall, a vertical 
incision in its center, removal of the thrombus followed 
by light packing, with ligation of the jugular vein as an 
optional procedure. 

The cavernous sinus is most often infected by 
continuity. The ophthalmic veins, the pterygoid veins, 
the petrosal sinuses and even the carotid plexus may 
carry the infection that produces a cavernous, sinus 
thrombosis. The infection may arise in the face, in the 
posterior ethmoid or sphenoid sinuses, or in the ear or 
from a phlegmon in the pharyngomaxillary space that 
ascends instead of making the usual descent. 

The systemic symptoms are those of a rapidly 
progressive septicemia. Exophthalmos with extensive 
edema of the eyelids, chemosis of the conjunctiva with 
dilated, sluggish pupils, retinal engorgement, and 
papilledema are found first on one side, then on the 
other as the infection spreads to the opposite cavernous 
sinus, Stabbing pain in the eye is caused by involvement 
of the first branch of the trigeminal nerve. 

The prognosis in cavernous sinus thrombosis is 
poor because of the severe infection that precedes it and 
the rapid extension of the infection which follows. The 
carotid artery running through the sinus drives the 
infection in all directions. No satisfactory surgical 
approach to the sinus is available. Cures are being re- 
ported from the use of intensive chemotherapy aided 
by the anticoagulants, heparin or coumarin. 

Leptomeningitis or purulent meningitis may be 
caused by contiguity, continuity, or by injury. Infection 


_by contiguity is the usual pathway in otitic meningitis 


so that early surgical drainage of the primary focus 
offers a good prospect for recovery. Rhinogenous 
meningitis is more often caused by continuity and 
since a localized meningitis may not develop before the 
diffuse meningitis, surgery is somewhat less effective. 
Injuries that may cause otitic meningitis include luxa- 
tion of the stapes when lancing the drum membrane, 
the improper extraction of aural polyps, opening a 
semicircular canal or injuring the dura during mastoid- 
ectomy. The endonasal operations, submucous resection, 
removal of polyps, ethmoid and sphenoid operations, 
resection of the middle turbinate, frontal sinus lavage 
or operation may all cause meningitis. Fracture of the 
cribriform plate, either direct or indirect, infection of 
the sheaths of the olfactory nerves or the exacerbation 
of pre-existing sinus disease are the more direct causa- 
tive factors. 

The patient with purulent meningitis is acutely ill 
and shows progressive emaciation. Starting with chills, 
the fever is usually high; it may go to 110 F. before 
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death. In the aged and in type III: pneumococcic infec- 
tion, it is not so high. Projectile vomiting is an 
important symptom. Constipation is usual. The blood 
shows marked leukocytosis with a pronounced shift to 
the left. The sedimentation rate is high: Herpes 
febrilis is usual. Some patients are rather restless and 
sleepless, later becoming so delirious as to require 
restraint. Other patients are drowsy and stuporous, but 
are easily aroused and show some restlessness such as 
gnashing the teeth or picking at the bed clothes or some 
part of the body. This restlessness is usually absent in 
the stupor caused by brain abscess. Headache is out- 
standing; it begins early and is aggravated by head 
movements, sounds, or lights. This hypersensitiveness 
and hyperesthesia are characteristic of meningitis. Stiff- 
ness of the neck occurs early and is followed by fixed 
opisthotonos later. The Kernig sign is positive. The 
tendon reflexes are increased in the initial phases of 
meningitis and diminished in the advanced phase. The 
pupils frequently change in size, becoming dilated in 
the late stage. 

Spinal fluid changes must be related to the clinical 
findings. Pressure is increased in the early phase. 
Cloudiness is due to an increase in cells, lymphocytes, 
and polymorphonuclear leukocytes which may be so 
numerous that it is impossible to count them. The 
protein content is increased while the glucose content 
is low. Bacteriologic examination by both smear and 
culture should show the offending organism. Anaerobes 
and fungi must not be overlooked. 

The prognosis for purulent meningitis has im- 
proved at least 100 per cent with the advent of the 
sulfonamides and penicillin. Surgery has not been 
eliminated as a therapeutic measure, but more time 
can be taken in deciding the time and type of operation 
to drain the primary focus. 


A brain abscess is a localized collection of purulent 
exudate in the cortex if a cortical abscess or in the 
white matter if a subcortical abscess. Since otorhino- 
genous abscesses are usually adjacent abscesses, otitic 
abscesses are found in the temporal lobe or the cere- 
bellum while rhinogenous abscesses are located in the 
frontal lobe. Cortical abscesses are really ulcerations of 
cerebral or cerebellar cortex which may not extend 
down to the white matter. They are formed with infec- 
tions of long standing and are much less common than 
subcortical abscesses. 

Acute abscesses spread rapidly and terminate in 
generalized purulent meningitis. Chronic abscesses ex- 
pand slowly within a capsule that results from the 
action of bacteria on brain tissue. The course of chronic 
abscesses can be divided into four phases. 


In the initial phase the symptoms are the same as 
an acute abscess, and include fever, chills, headache, 
restlessness, dizziness, vomiting, and some focal brain 
symptoms. During the quiescent stage headache may be 
the only significant symptom as the temperature is 
normal and the spinal fluid nearly so. The pulse may be 
slow. Weight is lost by the too sleepy patient. The 
headache of frontal sinusitis makes the patient restless ; 
it is intense in the morning and decreases in the after- 
noon. Usually it is relieved by salicylates. The headache 
of frontal lobe abscess is associated with drowsiness ; it 
is almost continuous, increasing at night, and is not 
helped by salicylates. 

_ With cholesteatoma in chronic otitis the headache 
is caused by involvement of the dura and the headache 
from pachymeningitis decreases after surgical exposure 


of the involved dura. Headache caused by a brain 
abscess does not subside until the abscess is drained. 

The manifest phase may appear in weeks or not 
for many months and without or with some apparent 
cause. The temperature rises abruptly and the patient 
becomes comatose. Some paralysis, a jacksonian attack, 
or a cerebellar convulsion may occur. The terminal 
phase is characterized by the symptoms of meningitis 
or sudden respiratory paralysis. 

The blood shows a moderate leukocytosis with an 
increased number of eosinophils. A shift to the left is 
not marked. The sedimentation rate is usually low. 
Mental disturbances are very important. There is slow 
cerebration, heavy, dull comprehension, and a marked 
want of sustained attention. Some patients present 
symptoms of psychosis resembling dementia. Others be- 
have normally until they suddenly become comatose. 
The continual headache is described as a band around 
the head, is increased by straining, and is usually 
localized in the region of the abscess. Most patients 
show eyeground changes, venous engorgement, and 
blurred disk margins; in some there is moderate 
papilledema. Spinal puncture is so hazardous that it had 
best not be done, particularly in cerebellar abscess. 
Ventriculography seems to be another hazardous pro- 
cedure. Encephalography may furnish some informa- 
tion with no risk element. 

Since spontaneous cure of otorhinogenous brain 
abscess does not occur, the prognosis will depend on 
factors that permit successful surgery. These factors 
include the presence of a capsule, the absence of other 
intracranial complications, and early diagnosis so opera- 
tion can be done during the quiescent phase. 

While the brain surgeon may completely extirpate 
the abscess and prefers to open it through a sterile field, 
the otorhinologist prefers to widely expose the dura 
over the area and then drain the abscess. In the closed 
method the contents of the abscess are aspirated and 
aspiration is repeated at intervals of 2 or 3 days. In the 
open method a drain is inserted to permit continuous 
drainage. 


The mortality rate in frontal and temporal lobe 
abscesses runs between 60 and 70 per cent, while the 
mortality rate of cerebellar abscess approximates 90 
per cent. «© 

While the incidence of intracranial complication of 
ear and sinus disease may be decreasing due to better 
care of the primary cause, it is probably true that the 
customary symptoms are masked by chemotherapy. 
Hence it is hoped that this hurried review may help 
to solve some problems that still confront the otolaryn- 
gologist. 

512 Bryant Bidg. 
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Retinal Angiosclerosis 
A. ABEYTA, B.Se., D.O., F.0.C.0. 
Philadelphia 


Early recognition of sclerotic changes in the retinal 
blood vessels is of paramount importance to the patient. 
It is generally admitted that if the incipiency of sys- 
temic arteriosclerosis is detected early, the patient may 
be greatly benefited by proper treatment. If, on the 
other hand, the sclerosis is not detected until it is well 
developed, little or nothing can be done. 

On the fundus of the eye, we have the unique 
opportunity to view and study the retinal blood vessels 
as they actually are in vivo. The smallest arteries are 
presented to our view, where we may study their size, 
the condition of their walls, their position, tortuosity, 
and the appearance of the fluid circulating within them. 
The tiniest break i the blood vessel walls may be 
detected as a tiny hemorrhage. 

The walls of the normal arterioles, when viewed 
with the ophthalmoscope appear translucent, the visible 
part is the column of blood circulating within them. 
The general pattern or arrangement of the retinal blood 
vessels is about the same in every individual. However, 
in detail, the arrangement of the blood vessels varies 
widely. In fact, the detailed arrangement of the retinal 
vessels is markedly ‘distinctive and characteristic, 
very much as in an individual thumbprint. This 
is one reason why it is necessary to become accustomed 
to viewing a great many normal eye grounds in order to 
be able to detect incipient pathological changes in eyes 
affected by general systemic diseases. 

In addition to the detailed individual pattern of 
each eye, there are gross normal differences which are 
found in perfectly normal eyes. Among these may be 
mentioned the general color appearance of the retina 
which depends on the color of the skin—from that of 
the Negro to that of the very light blonde. The optic disk 
differs normally in its depth. Its shape may be perfectly 
round to oval depending on the refractive error present. 
The location of the exit or entrance of the retinal blood 
vessels varies. The choroidal pigmentation normally 
found about the disk differs in shape, position, and 
amount. These variations in the fundus of, the normal 
eye must be kept in mind when making an eyeground 
study. 

Sclerosis of the retinal vessels is nearly always a 
sign of systemic arteriosclerosis. Occasionally the 
sclerosis may be confined to the retinal arterioles. In 
these cases it may be due to a local eye disease and 
confined to the eyeball. However, local retinal arteri- 
osclerosis is demonstrated so seldom that it may be 
disregarded for clinical purposes, and it may safely be 
said that the presence of sclerotic changes in the retinal 
arterioles is nearly always a sure sign of generalized 
angiosclerosis. 

The pathogenesis of angiosclerosis is somewhat 
confused, because of its occurrence under many differ- 
ent conditions. However, extensive studies by many 
observers for a period of years have narrowed its 
presence to a comparatively few pre-existing or co- 
existing conditions. The age at which angiosclerosis 
occurs also varies widely. It is definitely more common 
after middle age. Sclerotic changes may be demon- 
strated in nearly every individual past 60 years of age 
if carefully examined. At the other extreme, angi- 
osclerosis may occur in young adults. These cases are 
usually the result of systemic infections, such as 


syphilis, extreme toxemia as may occur in some infec- 
tious diseases, or pregnancies accompanied by toxemia. 
A number of cases of angiosclerosis have been attri- 
buted to alcoholism. The presence of arterial hyper- 
tension and nephritis are by far the most. common 
conditions found in conjunction with general arteri- 
osclerosis. It should be stated, however, that the 
existence of arterial hypertension, nephritis, or both 
does not necessarily mean systemic angiosclerosis. 

It has been suggested by some observers. that 
angiosclerosis may be initiated by the presence in the 
blood stream of certain toxins or hormones which 
produce a vascular spasm in the muscular walls of the 
arterioles. The continued presence of these toxins or 
hormones in the blood stream may produce a continue‘ 
spasticity of the muscular fibers in the media of the 
arterioles. The spastic condition of the arterioles, in 
turn, brings about a disturbance in the nutrition of the 
thin muscle fibers, and at the same time, hyperemia of 
the capillaries results in edema of the retinal tissues 
and also retinal hemorrhages. The nutritional disturb- 
ance of the muscular walls of the arterioles may be the 
underlying cause for the degenerative cycle leading to 
the sclerosis. 

The prevailing opinion is that sclerotic changes 
begin as a fibroid thickening of the media due to con- 
nective tissues changes, followed by hyaline degenera- 
tion. The endothelium of the intima is finally involved 
and proliferates. The proliferation of this coat of the 
vessel is usually spotty causing the vessel to become 
uneven in caliber and markedly tortuous. At the same 
time the lumen of the vessel is noticeably decreased due 
to the proliferating intima. These histopathologic 
changes in the retinal blood vessels may be said to take 
place in the early stages of arteriosclerosis. It is during 
this early stage that the sclerotic process should be 
recognized in order to institute measures which will 
most benefit the patient. At this early stage of arteri- 
osclerosis, the pathological stages may be arrested or 
slowed down and thereby prolong the patient’s life. 

The pathological changes as noticed above usually 
occur in one or more of the retinal arterioles, while the 
rest of the retinal branches appear quite normal. At this 
stage the retinal veins appear unchanged and there is 
no other evidence of pathology either in the appearance 
of the fundus or the function of the eye. There may be, 
however, slight arteriovenous compression if some of 
the larger branches are affected. The arteriovenous 
compression is one of the most reliable and sure signs 
of retinal arteriosclerosis. It is not always noticed, how- 
ever, unless the larger retinal arterial branches are 
affected. The light reflex is also considerably widened 
on the affected vessels if compared with that of other 
vessels of similar caliber. 

The pathological changes which occur early in 
retinal arteriosclerosis as has been stated thus far, come 
under Group I classification according to Clay. 

From these early sclerotic changes which may be 
seen by careful ophthaimoscopy, the pathological proc- 
ess may develop in two distinct ways, namely, small 
retinal hemorrhages may occur here and there, or 
scattered patches or areas of retinal degeneration may 
be detected here and there, due, no doubt, to deficient 
blood supply to the retinal tissues. Eventually the 
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angiospasm of the retinal vessels becomes more wide- 
spread throughout the fundus, giving rise to a definite 
retinopathy in addition to the sclerotic changes of the 
blood vessels. This stage in the development of retinal 
arteriosclerosis has been classified under Group II or 
arteriosclerotic retinopathy. Our clinical observations 
indicate that this is by far the most common course in 
the development of the disease. 

The other form or course that the disease may 
take and which is less often seen than the one just 
described is the so-called Group III classification of 
arterial disease. This form takes on a more generalized 
angiospasm of the retinal vessels with a marked. con- 
striction of all. the retinal arteries. Degenerative 
retinopathy does not seem to develop as readily when 
a generalized angiospasm is present as when the angio- 
spasm occurs in smaller and limited areas of the fundus. 

The prognosis of arteriosclerosis as outlined to this 
point, and as far as we can judge with the ophthalmo- 
scope, is usually very good. Beyond the degenerative 
stage the progress of the disease is more rapid and the 
prognosis is not so favorable. For this reason the early 
recognition of retinal sclerotic changes is of extreme 
importance to the internist ; by these early signs he may 
be guided in his management of his patient. For the 
reason that the ophthalmologist can be of the most help 
to the internist in the very early stages in the develop- 
ment of arteriosclerosis we have confined ourselves up 
to this point to the early recognition of this disease. 

The early stages of arteriosclerosis present three 
simple but almost sure signs. First, one may detect a 
change in color of any one of the smaller arterioles. 
The vessel becomes paler and more hazy than other 
similar vessels. The change in color may be recognized 
when compared to similar vessels in the same or oppo- 
site eye. This pallor is due to slight thickening of the 
blood vessel wall. As mentionéd previously the walls of 
the normal retinal arteries are translucent when viewed 
with the ophthalmoscope. As the vessel walls become 
congested, hyperemic, and edematous, they are no 
longer translucent but appear as hazy lines on either 
side of the blood column. Second, the affected vessel 
becomes decidedly tortuous. This tortuousity is prob- 
ably due to the patchy pathological changes which have 
taken place in the media and the uneven proliferation 
of the intima. The pressure of the blood column on the 
now patchy blood vessel wall causes it to bend in a 
characteristic corkscrew fashion. This’ tortuosity is 
quite evident when compared to the even undulating 
curves of a similar-vessel in the same or opposite eye. 
The third important early sign is the widening of the 
light reflex on the artery..As the thickness of the media 


. increases, the light reflex widens relatively to the lumen 


of the vessel. 

Subsequent changes in the progress of angio- 
sclerosis are much easier to recognize. The tortuosity 
of the retinal arteries is more pronounced and more 
widespread throughout the fundus ; slight hemorrhages 
appear here and there, and there is definite and con- 
clusive evidence of retinal degeneration which is seen 
as small white patches scattered throughout the fundus. 
Compression of the veins where these are crossed by a 
hardened artery is readily seen as an ampullation of the 
vein at the proximal and distal ends of the crossing. At 
this stage the macula may have become affected, and 
the vision is more or less reduced. Generalized edema 
of the retina, especially around the macula results in 
the formation of the familiar star-shaped degeneration 
formerly classified as albuminuric retinitis. The retinal 
picture as given above is difficult to classify without the 
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correlation of the physical findings and laboratory tests. 
It may be that of a purely angiosclerotic origin, a 
purely hypertensive one, or a combination of both. 

It is for this reason that the funduscopic findings 
have to be correlated with the general history and 
physical findings in each particular case. These develop- 
ments in arterial disease are usually classified under 
Group IV. The prognosis in a case which has developed 
thus far is not very favorable. 

As. the pathological changes become well estab- 
lished in arteriosclerosis, the retinal vessels become 
noticeably constricted and the caliber or lumen of the 
vessels may be very much reduced. The blood vessel 
walls become definitely thicker with a corresponding 
decrease in the lumen of the vessel. This decrease in the 
lumen may be and often is very irregular giving the 
artery a “beady” appearance on different sections of its 
course. At this stage extensive retinal hemorrhages may 
occur due to a break in the thinner or weaker part of 
the blood vessel wall. This development in general 
arteriosclerosis is usually accompanied by a relatively 
high arterial hypertension. The retinal hemorrhages 
which may and do occur on the retina can very readily 
occur on the brain as cerebral hemorrhages or in any 
other organ where terminal capillaries are found. 

When retinal angiosclerosis presents this picture, 
it has reached the dangerous or apoplectic stage. If the 
sight has become affected, little or nothing can be done 
to restore it. If the macula has been affected by hemor- 
rhages or retinal degeneration, central vision may be 
permanently destroyed. Retinal hemorrhages under 
these circumstances are usually forerunners of cerebral 
hemorrhages and the prognosis at this stage becomes 
exceedingly grave. 

A great deal of research work has been done in 
recent years on retinal disease in connection with 
angiosclerosis and hypertensive disease. At one time 
these two conditions were considered identical and were 
roughly classified as manifestations of cardiorenal 
disease. It has been definitely concluded, however, that 
either disease may exist without the other. It is also 
generally admitted that both diseases are present in the 
terminal stages of angiosclerosis. At the present time, 
it is difficult to say which is primary and which is 
secondary. From these observations, we are inclined to 
believe that either condition can produce the other and 
that both conditions are present in the terminal stages. 

There is still much confusion in the mind of the 
ophthalmologist when it comes to the diagnosis of 
retinal arterial disease. Many attempts have been made 
to make the diagnosis of angiosclerosis and hyper- 
tensive disease simpler by classifying the visual findings 
into groups as seen with the ophthalmoscope, from the 
very incipiency of retinal disease on through to the 
extensive retinal pathology as seen in the terminal 
stages of the disease. In general, the results have been 
good, but unfortunately, more confusion has resulted 
because we now have many different classifications ; 
cach observer has a classification of his own. For this 
reason, and until a more uniform classification is agreed 
upon, we prefer to classify our findings in retinal 

angiosclerosis and hypertensive retinal disease as,{1) 
incipient, (2) moderate, (3) well-marked, or (4) ex- 
tensive, with a brief description of the findings as they 
actually appear at the time of observation. 

One of the chief difficulties in making a. fundu- 
scopic examination is the condition of the refracting 
media of the eye. Very often we find a cloudiness of 
the vitreous, or the crystalline lens, or of the cornea. 
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When these obstructions exist, an accurate survey of 
the fundus is extremely difficult or impossible. 

The importance of arteriosclerosis cannot be 
minimized. According to the Bureau of the Census of 
the United States,? there were over 25,000 deaths due 
to arteriosclerosis alone in 1944. When we combine this 
with deaths due to cardiovascular disease and cerebral 
hemorrhages, the yearly toll due to these diseases rivals 
the total number of deaths in the armed forces of the 
United States during World War II. 

From these observations, the importance of arteri- 
osclerosis is obvious. Early detection of its presence 
affords the internist the best opportunity for the 
management. of the disease. 
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As previously ‘stated, generalized arteriosclerosis, 
or hypertensive disease, is not to be diagnosed by the 
ophthalmoscope alone. However, a careful funduscopic 
examination is a definite aid to the internist in estab- 
lishing the presence or absence of the early signs of the 
disease, 
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Induced Phenomena of the Labyrinths and Their Interpretations 


DAVID S. COWHERD, D.O. 


Kansas City, Mo. 


In preparing this paper my object is to present a 
rather technical and complicated subject in a practical 
and usable form. For this purpose I have purposely 
refrained from textbook presentations of the minute 
details of histological and anatomical structures. I 
have also refrained from discussing theoretical and 
controversial ideas on the subject and have endeavored 
to adhere to known and proved facts. This does not 
mean that a profound study of the subject should not 
be made in all the available authenticated literature. 
On the contrary, such a study is necessary in order to 
obtain -a working knowledge of this subject. I have 
repeatedly referred to the works of Tait, McNally, 
Magnus, de Kleyn, Steinhausen, Ewald, Stuart, and 
others in preparing this paper, and have attempted to 
boil down the essential facts established by these 
investigators. 

To evaluate properly the various phases and con- 
siderations of a routine functional examination of the 
labyrinth, an over-all picture must be clearly estab- 
lished in the examiner’s mind. He must see the lab- 
yrinthine system as a whole and part by part, with the 
interrelations of these parts. He must see each struc- 
turally and functionally and know that balance and 
orientation of the body are controlled through this 
system in co-operation with other organs and mechan- 
isms; the eyes, the joints, and the visceral, tactile, and 
perhaps other senses. But chiefly he must realize that 
the labyrinths are the gyroscopes of the whole system 
of equilibrium and that knowledge of their intricacies 
enables him to interpret the phenomena brought about 
by their function and dysfunction. 

Each labyrinth is divided into a canal system, a 
utricle, a saccule, and a cochlea. The canal system and 
the utricle control equilibrium, however, they play alto- 
gether different roles in this function. The canals and 
their ampullae are spoken of as dynamic or kinetic 
because their function depends on motion. The utricles 
are spoken of as static because their function depends 
on position only. The saccule is still somewhat of a 
mystery. Formerly it was thought to work in con- 
junction with the utricles in the processes of equilib- 
rium, but more recent investigations seem to indicate 
that the saccules play some intermediate part in the 
fanctions of audition of the lower frequencies and 
equilibrium. However, study of the saccule does not 
seem to be essential in the scope of this paper and will 
not be considered further. The cochlea is, of course, 


a purely auditory mechanism according to our present 
understanding. I[t has been indicated that it, too, may 
have some co-operative function with the vestibular 
system, but to my knowledge this has not been proved 
and will also be disregarded. 

We are principally concerned here with the dy- 
namic system which consists of the three semicircular 
canals and their ampullae and the static system which 
consists of the utricle and its mechanism. The two 
systems are directly and intimately connected—all the 
canals being connected with the utricle—and there is 
an interchange of the endolymph. We know that when 
something goes wrong with the two systems the owner 
presents certain objective, and subjective symptoms. 
There is always nystagmus—of various types and char- 
acter—and there is disturbed orientation with various 
types and degrees of pastpointing, falling, variations 
of positions of the head, torso, and extremities, and 
there is usually nausea and vomiting. We know that 
these symptoms are produced by some pathological 
process or processes going on in the system, and that 
they can be simulated at will by artificial means if the 
labyrinth is active. We know that impulses that origi- 
nate in the labyrinths are checkmated with counter 
impulses set tip in certain centers of the brain and 
vice versa, and we know that the part of one labyrinth 
has its counterpart in its fellow on the opposite side. 


We do not know all the reflex pathways at this 
time, but we do know that the mechanism of nystag- 
mus, which is the number one symptom from which 
we must draw our deductions, has its centers in the 
brain stem between the occulomotor nuclei above and 
the vestibular nuclei below and in the ampulla of the 
semicircular canals. The utricles have no part in the 
mechanism of nystagmus. 


From the foregoing it must be clear that the exam- 
iner must have a clear mental picture of the geo- 
graphical. position of the canals and their respective 
ampullae on each side of the head. At the same time 
he must clearly understand their principles of function, 
how induced and propagated, and in a general way 
know what specific reactions to expect, extrinsically, 
before he can approach a reliable interpretation. 


Both the dynamic and static labyrinths depend on 
extrinsic forces for their functioning. For this reason 
they are so designed that gravitational and centrifugal 
forces can act most freely on the movable parts in 
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their play on the immovable parts—that is, the endo- 
lymph which is movable and the terminal nerve endings 
which are relatively immovable. This is accomplished 
in a general way by setting into motion the endolymph 
into which project the hair cells of the end organs. 
The response of the particular hair cells depends in 
turn upon the design of the particular end organ in 
which they are located. For example, the end organ 
of the ampulla is represented by what is known as the 
cupola and in the utricle and the saccules by what is 
known as the macula and in the cochlea as the organ 
of Corti. These end organs are really special arrange- 
ments of hair cells. In the ampulla they unite to form 
the cupola that projects up into the endolymph as a 
spike would project into a water pipe, and they are 
acied upon as the spike would be acted upon from .the 
movement or flow of the water in the pipe. That is 
why this part is called dynamic. It requires motion 
for stimulation. 


In the utricle and the saccule the individual hair 
cells project from a disk-like surface over which there 
is a delicate colloidal substance containing crystals of 
lime salt called the otoliths or ear stones. With the 
movable otolithic membrane in relation to the delicate 
but relatively stationary hair cells, the slightest change 
in the plane of this surface with respect to gravity is 
registered in the nefve endings and continues to so 
register as long as the plane remains unchanged. That 
is why we call this part of the mechanism static. Only 
change of position is necessary for stimulation. The 
structure of the end organ of the saccules is practically 
the same as the utricle. The cochlea and possibly the 
saccule function on the same general principles as the 
canal and utricle systems only their stimulation is 
brought about by vibrations set up in the endolymph. 
So while the three types of end organs differ markedly 
histologically their principles of construction and func- 
tion are similar. 


In my practice I have found that a well-grounded 
picture of the planes of the canals, the location of their 
respective ampullae, the knowledge of those canals that 
are stimulated when the endolymph flows toward their 
ampullae and those that are stimulated when the flow 
is away from them, and how they are paired up and 
work together, is absolutely necessary to make an intel- 
ligent examination. The next essential is a familiarity 
with the various phases of nystagmus, pastpointing, 
falling, and vertigo and the particular process or proc- 
esses going on in the labyrinth responsible for these 
phenomena. The over-all dimensions of the structures 
we are considering are exceedingly small, measured in 
millimeters, so they must be magnified in our mind’s 
eye. 

It will be recalled that there are three canals in 
each systém located in the petrous portion of the 
temporal bone on each side of the head. The apex of 
each petrous portion when viewed from above is in a 
plane forward to form an angle of about 90 degrees 
with its fellow of the opposite side. The planes of 
the posterior verticals are in a plane with these petrous 
apices and the anterior verticals are at right angles to 
the posterior canals and the petrous apices. Therefore, 
the plane of the anterior vertical on the right is the 
same as the posterior vertical on the left and vice versa. 
The ampullae of the anterior verticals are in front of 
the apex. The ampullae of the posterior verticals are 
behind and at a lower level. The horizontals are just 
where the word implies. The plane of the canal is 
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horizontal and its ampulla is in front of and adjacent 
to the ampulla of the anterior vertical. It must be 
definitely remembered that the planes of the vertical 
canals are not sagittal or transverse but in a plane 
approximately 45 degrees to the sagittal and transverse 
plane of the body. The anterior vertical on the right 
works with the posterior vertical on the left as a unit 
when in a normal condition and vice versa. The hori- 
zontal of one side works with its fellow horizontal on 
the opposite side. So in reality we have only three 
units to consider instead of six, the right and left 
horizontal as one, the right anterior and the left pos- 
terior as one, and the left anterior and the right poste- 
rior as one. In the rotary tests when one side is 
stimulated the other is inhibited and vice versa and 
they always function in pairs. 

When the labyrinths are normal and undisturbed 
there is no nystagmus, no falling sensation, no Rom- 
berg sign, and no drift reaction. Any stimulation of a 
canal elicits nystagmus in the plane of that canal. 
When any canal, horizontal or vertical, is maximumly 
stimulated it elicits nystagmus to its own side while 
with minimum stimulation the nystagmus is to the 
opposite side. Nystagmus induced by rotation is always 
in a plane at right angles to the axis of rotation, irre- 
spective of the position of the head. Postrotational 
nystagmus is always opposite to the direction of rota- 
tion. Caloric stimulations with cold water induce nys- 
stagmus to the opposite side and with warm water to 
the same side. 

The principles of mechanical and caloric stimula- 
tion used for testing are easily understood, but they 
should be reduced to their simplest forms with uniform 
application, timing, and recording to assure accurate 
and uniform results. The fistula test consists merely of 
applying positive and negative pressure to the external 
auditory canal with a firm olive tip attached to a source 
of positive and negative pressure. If a fistula is present 
and the labyrinth is active there will be a nystagmus, 
and the result is considered positive. The direction of 
the nystagmus has no significance. The galvanic test 
has not been generally adopted clinically and will not 
be discussed here. 

The technic for the observation and classification 
of the various features of nystagmus must be acquired 
as well as that for pastpointing and drift reaction. 
Nystagmus is sought for in the four directions of gaze 
and in the act of accommodation. The influence of 
different positions of the head on the nystagmus should 
be observed while noting intensity, form, and direction. 
The same observation should be made following rapid 
head movements. Fischer and Wolfson’ suggest that 
the following seven features should be observed: (1) 
Whether or not the movements of both eye balls are 
identical, i.e., associated or disassociated ; (2) the form 
of nystagmus, i.e., horizontal, rotary, ete.; (3) the 
direction of the nystagmus; (4) the degree of the nys- 
tagmus, described as first, second, and third degree 
depending on how strong the nystagmus is; (5) the 
excursion of movement, i.e., the amplitude; (6) the 
number of movements per second, i.e., the frequency ; 
and (7) the duration of the nystagmus. These obser- 
vations are facilitated by the use of Frenzel’s glasses 
but may be made with the naked eye. 

In my opinion, if the examiner familiarizes him- 
self with the fundamentals I have tried to outline here, 
if he has some kind of a rotating chair, a 20 cc. syringe, 
an 18 gauge needle, ice water, a watch, a Politzer bag 
and olive tip, and a simple technic of using this equip- 
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ment and recording results, he has what is necessary 
for an intelligent examination of the labyrinth. 


WHEN IS A VESTIBULAR EXAMINATION INDICATED? 

If a patient presents himself with symptoms or 
the history of symptoms of dizziness, nystagmus, and 
unsteady gait, and possibly nausea and vomiting, a 
vestibular examination is indicated. The first essentials 
are a careful history, a thorough examination of the 
eyes, ears, nose, and throat (including the hearing 
test), and a general examination. Usually there is a 
history and findings of pyogenic processes, particularly 
in the ears. In the absence of infectious processes, a 
vascular accident or a neoplasm in the regions of the 
vestibular mechanism should be suspected either in the 
brain, the course of the eighth nerve, or the labyrinth 
itself. The possibility of the onset of some general 
systemic or toxic condition must be considered. A 
systematic study of the spontaneous reactions should 
be made and recorded before beginning the procedures 
of inducing vestibular reactions for diagnostic pur- 
poses. In other words a thorough study of the case 
should be made before applying the rotation, caloric, 
and fistula tests. For obvious reasons the caloric test 
is the best of our artificial means of stimulating the 
labyrinth. It can be confined to one side, it takes less 
paraphernalia, less work, and less time, and it has been 
generally accepted as the most reliable. However, the 
rotary and fistula tests are sometimes useful and neces- 
sary in conjunction with the caloric test. 

Before starting the caloric test any secretions in 
the external ear canal should be removed. Ii there is 
any evidence of perforations the secretions should be 
removed cautiously with dry cotton swabs and a stream 
of air. Irrigations should be used cautiously for the 
reason that infection may be carried into the inner ear 
if there are any fistulous openings. If a perforation is 
found from which secretions seem to emerge the 
Dundas Grant’s cold-air tube or a fine stream of ethyl 
chloride should be substituted for the fluid in making 
the tests. In the presence of perforations it is a good 
rule to make the fistula test first. If results are posi- 
tive it is known that there is already an open pathway 
into the labyrinth protected only by the delicate para- 
lymphatic membrane. 


When using the cold water treatment it is best 
to have the patient in a reclining position facing toward 
the ceiling. In this position the horizontal canal is 
perpendicular with its ampulla downward and the in- 
duced movement of the endolymph will be down and 
toward the ampulla and maximum stimulation. A 
stream of ice water (ice water is always exactly the 
same temperature) is directed squarely and continu- 
ously against the drum head for 20 seconds by the 
watch. (A stop watch is a great aid for this purpose. ) 
The water is then decanted and the patient observed 
for nystagmus while lying down and looking toward 
the ceiling. Then he is observed in the sitting position 
with head erect. Normally nystagmus begins in about 
30 seconds after the onset of the stimulation. A record 
should be made of the time at the beginning of the 
introduction of the fluid, and when the nystagmus 


’ begins, what its character is, and the time it. ends. 
“Normally the nystagmus lasts about 100 seconds. When 


the face is directed to the ceiling while the fluid is 
being introduced the horizontal is stimulated and the 
nystagmus will be horizontal and directed to the oppo- 
site side (the quick component determines the direction 
of nystagmus). When the head is erect the perpen- 
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diculars are being stimulated and the nystagmus will 
be rotary and directed to the opposite side. The past- 
pointing and falling sensations will be in each instance 
to the opposite side (direction of slow component) 
and should be ascertained with the eyes closed imme- 
diately after observing and classifying the nystagmus. 
It should be remembered that the movements of the 
extremities and the falling is always in the direction of 
the flow of the endolymph. 

Postcaloric nystagmus has a wide range of vari- 
ability and attempting to ‘attach significance to slight 
variations brings discredit to the test. It is well at this 
point for the examiner to inquire of the patient if the 
symptoms induced by the test compare with those that 
occurred during the spontaneous attacks. 

-If the nystagmus time is markedly reduced, a 
larger quantity of water should be used. If after 
slowly introducing 10 cc. of ice water with an 18 gauge 
needle there is only a slight nystagmus, the canal being 
stimulated js probably hypoactive. If there is no re- 
sponse after 30 cc. of ice water is introduced, the 
labyrinth is probably inactive. The labyrinth that reacts 
more violently and for a longer time than normal fol- 
lowing the 20 second application is hyperactive. If the 
nystagmus lasts more than 2 minutes it indicates hyper- 
irritability which should be confirmed by repeating the 
test using only % cc. of ice water. If neither the 
horizontal nor vertical canals respond to maximum ca- 
loric stimulation with cold water, then the warm water 
application which changes the direction of the flow of 
the endolymph should be tried. This is especially valu- 
able if there is a spontaneous nystagmus directed to the 
side opposite the ear being tested because it would 
reverse the nystagmus and prove that the ear being 
tested is active. 

By the judicious application of the ice water test 
the pitfalls of the so-calléd minimal and maximal ca- 
loric tests with their exact temperaure readings are 
avoided. Occasionally confirming information may be 
desired or required from the rotation tests with the 
head positioned to stimulate separately the canals in 
question. Remembering the geographical planes of the 
canals and their functions this becomes a relatively 
simple and understandable procedure. 

Summarizing, I herewith present possible findings 
and their interpretations. It should be remembered 
that aystagmus may be vestibular, ocular, or cortical. 
The first always has a slow and a quick component, is 
of relatively short duration (2 or 3 weeks), is always 
associated with vertigo, and is usually associated with 
aural disease. The ocular type has no slow and fast 
component, is very rapid in all directions, is usually 
associated with ocular disease, and if vertigo is present, 
it is immediately relieved by closing the eyes. The 
cortical type is caused by a lesion in the central nervous 
system, the direction is vertical, rotary, horizontal, or 
oblique, and the associated nausea or vomiting do not 
correspond to the intensity of the nystagmus and it 
persists for months or years. 

The following quotation from Lederer? seems to 
me to be conclusive : 

A normal response to caloric stimulation with no evidence 
of spontaneous phenomena, no complaint of vertigo and even 
a small but definite remnant of hearing rules out labyrinth 
involvement. If in a case of a definite complaint of vertigo, 
in the presence of acute or chronic middle ear infection, all 
of the vestibular tests including the fistula test are normal, 
and hearing is present, then perilabyrinthitis is probable but 
not absolutely certain until a spontaneous nystagmus is dem- 
Onstrated: during an attack of vertigo. If in addition to the 
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vertiginous complaint a fistula sign. can be demonstrated in 
such a case, circumscribed labyrinthitis is to be diagnosed. If 
there is a spontaneous horizontal-rotary nystagmus to either 
side with sudden loss of hearing and preservation of vestibular 
function or vice versa, serous labyrinthitis is present. Should 
there be a_total loss of both hearing and vestibular functions, 
diffuse, suppurative labyrinthitis is diagnosed. In the acute 
or “manifest” stage this condition is characterized by a spon- 
taneous horizontal-rotary nystagmus to the opposite ear, spon- 
taneous past pointing, drift reaction and falling towards the 
diseased side, vertigo and nausea, while in the chronic stage 
spontaneous phenomena are generally absent. When, besides 
the findings of a dead labyrinth in a case of chronic “latent” 
suppurative labyrinthitis the rotation test shows a diminished 
but bilaterally equal duration of nystagmus. (in a chronic 
case). “compensation” has taken place.. Compensation of post- 
rotary nystagmus is characterized when in patients with one 
destroyed labyrinth nystagmus of diminished duration to both 
sides is obtained and to the same’ proportion. Such compensa- 
tion takes months or years to develop following a sequestrated 
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labyrinth or one that has healed with the formation of scar or 
osseous tissue. In cases with a vertical or a pure rotary 
nystagmus, a positional or dissociated spontaneous nystagmus, 
or a “central” type of vestibular disharmony as revealed by the 
caloric test, intracranial suppuration or involvement with or 
without an accompanying peripheral labyrinthine lesion is 
strongly to be suspected. 

Finally if a change in position of the head influ- 
ences the direction of falling, the lesion is in the 
labyrinth; if it does not, it is in the cerebellum. 

In conclusion, if this presentation proves an aid 
in inducing and interpreting labyrinthine phenomena I 
will feel well repaid for the considerable work entailed 
in preparing it. 

500 Bryant Bldg. 
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Otomycosis 
J. A. CAMARA, D.O. 


Jacksonville, Florida 


That very important, necessary, and decorative 
organ which we call the ear is often the source of 
much infection, discomfort, and pain. It is a source 
of pain to the patient and often confusion to the 
doctor. Of all the aural infections, that due to fungus 
causes more embarrassment and confusion than any 
other ear disease. It is sometimes so resistant to 
therapy that discouragement results. Complications are 
always imminent. 


TERMINOLOGY 
Fungus infections of the ear have many names. 
Among them we find otomycosis, adobe ear, tropical 


otitis, Singapore ear, mildew ear, and many others, 
depending on the geographical location. Their re- 
sistance to therapy is related to the type of fungus 
which prevails in the particular geographical region. 
It is because of these types that the names vary. 
There are over a hundred types and strains of yeasts 
that are capable of producing serious infections. 


ETIOLOGY 

In my opinion, fungus infections of the ear have 
a more or less common origin. The types vary in 
viability, virulence, and ability to join with staphylo- 
cocci, streptococci, and other bacteria. This last-named 
characteristic is one of the reasons why otomycosis 
is so resistant to therapy and why complications so 
easily develop. 

One may read that in China and America the pre- 
dominating organism is the Aspergillus, while in the 
Canal Zone Monilia predominates. A number of strains 
of both are very resistant to therapy. Oidia produce 
severe skin lesions and stomatitis. 


GROWTH 

The growth of the mold or fungus depends upon 
the susceptibility of the individual and the conditions 
favorable for development. Among these conditions 
are retained cerumen, suitable temperature, moisture, 
the proliferation of saprophytes, irritations, and the 
formation of a favorable culture medium. Often we 
find otomycosis in swimmers, particularly those who 
swim in pools, creeks, lakes, and locations with little 
if any tides. In these areas fungi thrive. Damp climates 
also ehcourage the growth of molds and fungi. 


In Florida and the tropics, conditions are ideal 
for fungi. It is warm and damp, and because of its 
many pools, inland creeks and lakes, swimming and 
bathing are indulged in much more than in other 
parts of the United States, resulting in a greater 
number of patients suffering with fungus infection. 

I venture to say that more than 90 per cent of 
ear infections in Florida are due to fungi of one kind 
or another. Some are severe and resistant to treat- 
ment; some respond easily. Now we also see many 
veterans who became infected in the South Pacific 
during the War. 

Often the patient complains of an itchy sensation 
or a feeling as if something were crawling in his ear. 
There is a great desire to dig and scratch. Often 
shooting pains are complained of and hearing may 
be reduced. This hearing loss is due to the cotton- 
like masses of debris which are seen, sprinkled with 
dark specks or spores. This debris may be soggy 
like putty and have a peculiar nauseating odor. Often 
we may find filling the canal a more or less sticky fluid 
secretion with its peculiar odor. 

The mold grows in the upper layers of epithelium, 
producing the itching and discomfort; exfoliation or 
the scaling off of the dead tissue gives the patient a 
sensation of something crawling in his ear. With the 
lowered resistance in the ear canal, maceration takes 
place, furnishing the moisture and producing an ideal 
medium for fungus. The debris that fills the canal 
results from these conditions. 

The life cycle of the mold is about 2 weeks, but 
reinfection is a common occurence because of the 
ideal conditions for fungus development. With the 
casting off of the epithelium a denuded, bleeding, and 
ulcerated canal is produced. Too vigorous treatment 
may create the complication of furunculosis of the 
ear canal as well as dermatitis of the pinna. 

The complications are often the only reason the 
patient presents himself for treatment: He may give 
a history of treating himself for earache, using sweet 
oil, olive oil, or some other home remedy that perhaps 
became rancid in the ear canal and furnished an ideal 
culture medium for the fungus. When itching caused 
annoyance, he may have cleaned his ears with match- 
sticks, toothpicks, hairpins, and similar articles. 
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In some cases the ear canal is swollen or closed 
_due to dermatitis and furunculosis complicating a 

fungus infection. I usually prepare my patients by 
informing them that they must not expect to be free 
of this infection in a few treatments, that it may 
require months of regular care to be absolutely free 
of it and that reinfection is always a possibility, de- 
pending on the care and attention their ears receive. 
Acting in this manner, I feel I am being fair and 
honest with my patient and with myself. The patient 
appreciates this frankness and generally will follow 
the treatments to a successful conclusion. 

My aim is to clear up the acute condition as 
soon as possible. The patient will soon begin to appre- 
ciate the change in his ears, but will realize that the 
quick improvement and relief is just the beginning 


and that the treatments must continue until I feel: 


he is free of fungus infection of the ear canal. Usually 
patients are very appreciative, regardless of the time 
or the cost involved. F 

In treating this condition, no remedy is a panacea. 
In my opinion, there is no cure-all. There are so many 
types, strains, and combinations, some more resistant 
than others and some more virulent. In treating these 
conditions I find that changing treatments frequently 
causes the canal to become dry and assume a normal 
appearance much quicker than using one remedy, such 
as cresatin. 

The treatments, naturally, will depend on the 
condition present. For example, because of trauma- 
tism due to the patient’s treating himself, the compli- 
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cation must be treated first; that is, treatment must 
be directed toward opening the canal and relieving 
the pain due to pressure. This may require the use 
of a wick or pack, saturated with a 5 per cent Bur- 
row’s solution, phenol and glycerin, or cresatin with 
2 per cent thymol. I usually prescribe cresatin and 
thymol for the patient to use at home night and 
morning. 

After cleansing the canal with 50 per cent alcohol 
and drying it, depending on the condition present and 
his previous treatments, if any, I may use acriflavin, 
gentian violet, or fuchsin, depending on how the 
patient responds. 

I have had patients who appeared to be allergic 
to cresatin and thymol, because whenever it was used, 
it produced a flare-up and cellulitis. However, that 
combination is widely recommended and used. The 
criterion of treatment is whether or not the patient gets 
well, regardless of what remedy is used. Usually it 
is found that the use of more than one kind of medi- 
cation is required for the majority of fungus infec- 
tions. 

SUMMARY 

1. There are over a hundred types and strains 
of fungus that may involve the ears. 

2. Itching, pain, and hearing loss are common 
symptoms of fungus infection. 

No one remedy is a panacea for fungus in- 
fection ; it is necessary to change treatment frequently 
in order to obtain results. 


~~ 209 Masonic Temple Bldg. 


Experience with Sulfa Drug on Exposed Facial Nerve 
in Mastoid Surgery 


SAMUEL E. TAYLOR, D.O. 
Phoenix, Ariz. 


Mastoidectomies, presenting necrotic tissue and 
bone with a poor blood supply, are especially choice 
cases for study with respect to the effectiveness of 
the sulfonamide compounds. Research in the last few 
years has proved their worth to be dependent on the 
proper blood concentration, whether administered 
orally or intravenously. 

Some surgeons have combined the use of sulfona- 
mide powder or crystals in the wound with the oral 
use of the drug. Others advocate the use of the powder 
or crystals in the wound and irrigating the external ear 
canal with a warmed 5 per cent solution. In some 
instances home treatment followed using 10 to 15 
drops in the ear every 3 hours or about four times 
a day." 

It has been noted in the literature that several 
references are made to the tendency of some powders 
and crystals to cake. Marcotte? used sulfanilamide in 
mastoidectomy wounds with good results, but com- 
plained that ordinary sulfathiazole crystals caked. Liv- 
ingston® noted less discharge but a tendency to caking, 
while Jones* observed that where ordinary sulfathia- 
zole crystals were introduced into the wounds of the 
neck, there were formed hardened masses of foreign 
body reaction. 

Silcox and Schenck® found that microcrystals of 
sulfathiazole locally applied compared well with other 
sulfonamide compounds similarly applied and offered 
the advantages of causing less irritation and dissolving 


slower, thus producing more prolonged effects. They 
found also that microcrystals in suspension elimi- 
nated the danger of caking and reached interstices 
inaccessible to dry powders. Blood levels of the drug 
were uniformly low, demonstrating scant absorption 
as contrasted with concentrated local action. 

Medical literature offers many examples of un- 
complicated mastoid surgical procedures. The compli- 
cation of facial paralysis is, fortunately, not common. 
The etiological factors are largely inflammation, 
edema, or traumatic or surgical accidents. Actual sev- 
erance or direct injury without severance occur in both 
the traumatic and surgical accidents. 


Three general methods of surgical treatment of 
facial paralysis have been employed: (1) Decompres- 
sion of the nerve for relieving pressure caused by 
edema, hemorrhage, bone fragment, etc., which may in 
time cause degeneration of the nerve (following simple 
decompression, recovery frequently has been rapid 
according to my experience) ; (2) repair of the severed 
nerve by end-to-end anastomosis, where the damage or 
gap is brief, and (3) nerve transplantation where the 
breach is too great for direct suture. The autoplastic 
graft of either motor or sensory nerves seems to have 
more favor with the author, Pierre Vidlé® than the 
“rerouting” method of lifting the nerve out of its canal 
to shorten its course and suturing the proximal to the 
distal segment. It has been demonstrated that finer 
nerves where utilized for the graft have produced more 
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rapid and complete recovery than larger nerves due to 
the easier nourishment from the fluids in which they 
are bathed. 

In extensive necrosis of the temporal ‘bone the 
facial nerve trunk is prone to become exposed at some 
point, especially along the floor or the inner wall of the 
aditus ad antrum. When so exposed, unless great care 
is exercised, the nerve may be severely injured or 
severed during the operation. The nerve may be in- 
jured at any point in its course in the fallopian canal, 
and when the excavation of the cells and necrosed bone 
at the mastoid tip requires the exposure of the digastric 
muscle, there is considerable danger of injuring the 
nerve at its exit from the fallopian canal. 

Pressure upon the exposed nerve by instruments 
or packing is less serious, nevertheless it is of sufficient 
severity to induce temporary paralysis of the muscles 
supplied by this nerve. In rare instances anomalies in 
the course of the facial nerve account for injuries at 
time of operation. . 


ILLUSTRATION OF EXPOSED FACIAL NERVE IN 
TYMPANOMASTOIDECTOMY 


Female, aged 19 years, was first seen in the under- 
graduate clinic of the College of Osteopathic Physi- 
cians and Surgeons. She complained of discharge 
from both ears intermittently since 15 months of age, 
preauricular, postauricular, and superior auricular 
pain with occasional vortex headache, occasional dizzi- 
ness, and partial loss of hearing. She was pregnant at 
time of admission to the clinic. The history revealed 
childhood infections of measles, chickenpox, and scar- 
let fever. The relationship of these to the onset of the 
ear infection was not known. There had been many 
colds in childhood. A tonsillectomy had been per- 
formed 5 years previously. 

Examination showed a cholesteatomatous mass in 
the left ear canal. Upon its removal no tympanic mem- 
brance was revealed. The oval and round windows 
were seen and open. The right drum was almost en- 
tirely absent and loss of the malleus and incus was 
noted. 

The ears were treated at the clinic for several 
weeks. Meanwhile pregnancy terminated spontaneously 
with no complications. The patient was later re- 
examined at the clinic and the senior attending surgeon 
advised a left tympanomastoidectomy. Patient entered 
Doctors Hospital June 19, 1946. 

A posterior auricular incision was made, the cor- 
tex over the suprameatal triangle opened with the 
medium-size gouge, and then gouges, curets, and 
rongeurs were used. The lateral sinus at the genu was 
exposed about 8 mm. posterior to the facial ridge. 
Cells overlying the sinus were removed. The mastoid 
antrum was exposed and identified. It was found 
beneath the dural plate. The zygomatic area was found 
infected and was curetted, and a large cholesteato- 
matous mass was removed from the attic area. A 
small amount of dura was exposed. Infected cells of 
the mastoid tip were removed. In turn the facial ridge 
was lowered and the bridge between the tympanic 
cavity and the attic removed. 

A considerable amount of necrotic bone tissue was 
encountered in the area of the facial ridge and in care- 
fully removing this, the facial nerve was exposed. 
Inspection of the face by the anesthetist showed the 
features were not disturbed and close scrutiny of the 
facial nerve revealed no apparent damage to the nerve. 

After smoothing off all roughened edges the usual 
postauricular skin flaps were made and the skin mar- 
gins sutured. Sulfanilamide powder was liberally ap- 
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plied within the wound. A gauze drain was placed 
lightly within the cavity and carried through the 
auditory canal, The incision was closed with plain 
0 catgut interrupted sutures and skin was closed with 
continuous nylon suture. 

Nearly all the structures appeared to be anterior- 
superior to their usual position. The antrum was 
located beneath the dural plate. 

There was some drooping of the left side of the 
mouth the night following surgery. Lifting of the eye- 
lids disclosed no paralysis. This status continued until 
the fourth day when the lid reflexes were involved 
and the patient was unable to close the left eye tightly. 
The gauze drain was removed and healing noted to be 
progressing satisfactorily. The external canal was 
packed with iodoform gauze (% in. drain) and changed 
every other day until the patient was discharged from 
the hospital on the tenth postoperative day. 

The patient described transient pains through the 
left cheek to the lower lid with accompanying pares- 
thesia about the sixth postoperative day. On discharge 
from the hospital she was able with effort to close her 
eyes partially. There was a small amount of purulent 
drainage at this time. The temperature did not exceed 
100.4 F. until the fourth day when it rose to 101.6 F. 
After removal of the mastoid drain, temperature 
dropped to 99 F. By the tenth postoperative day the 
paralysis had not progressed beyond a moderate droop- 
ing of the mouth, partial involvement of the left lid, 
and a paresthesia of the left cheek. 

The patient returned to the College clinic 2 days 
after hospital discharge. Response to taradic stimula- 
tion to the nerve areas involved was good. The course 
of treatment included: (1) Faradic treatment and later 
galvanic treatment to the affected muscles, (2) intra- 
auricular penicillin installations, (3) balanced vitamin 
intake with increased vitamin B', (4) supportive treat- 
ment to the facial muscles, including massage and 
mechanical support to the left side of the mouth during 
sleep. 

Voluntary movement of the muscles about the 
mouth was first noticed September 10, about 11 weeks 
following hospital discharge. Improvement continued 
steadily thereafter. There was a thin purulent dis- 
charge from the ear until December when treatment 
was begun with resorcinol, 15 grains to 1 ounce of 50 
per cent alcohol. The solution was instilled into the 
canal and allowed to remain 15 minutes twice daily. 
The ear was dry January 30, 1947, the elapsed time 
after hospital discharge being 7 months. 

An audiogram taken in November revealed 39.46 
per cent hearing loss for speech in the operated ear and 
27.2 per cent loss for the unoperated ear. 

This case was reviewed by the Eye, Ear, Nose and 
Throat Staff of the College clinic and the opinion was 
that the paralysis was probably due to the effect of 
the pressure created by the sulfanilamide powder used 
in the mastoid cavity on the exposed nerve. A search 
of the literature at the time revealed very few refer- 
ences to this condition. Diseases of the Nose, Throat 
and Ear by Jackson and Jackson contains a section 
written by Matthew S. Ersner,* which deals briefly but 
rather conclusively with this complication: “Sulfanila- 
mide powder in the mastoid cavity has a tendency to 
cake and create pressure on the facial nerve, with re- 
sultant facial weakness and paralysis. Its use is there- 
fore contraindicated when the facial nerve is exposed. 
In several cases observed by the author such paralysis 
appeared on or about the fifth day following the opera- 
tion, and necessitated the removal of the encrusted 
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powder from the surgical field to relieve the pressure.” 

Desiring to know the present procedure in regard 
to the use of sulfa drugs, | wrote to Dr. Ersner. His 
reply stated® “that when the . . . drugs first came into 
vogue we used a great deal of sufanilamide in our 
therapy. The sulfanilamide powder was put into the 
mastoid cavity, but we learned that it had no local effect 
and had a tendency to cake and create pressure on the 
facial nerve, with a resultant facial weakness and 
paralysis. We, therefore, discontinued the use of the 
sulfanilamide powder. As for the employment of the 
crystals where tympanomastoidectomy is performed, 
this can be used as in our experience it has not pro- 
duced any caking.” 


102-04 W. McDowell Rd. 
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Chronic Ethmoiditis 
Development, Symptoms, Diagnosis, and Treatment 


L. F. LICKLIDER, D.O., F.0.C.0. 
Akron, Ohio 


The incidence of chronic ethmoiditis has definitely 
increased during the past few years. At least, this is true 
in the localities in which I have practiced. This may be 
partially due to better facilities for diagnosis but it is 
equally true that our present-day living conditions are a 
great factor in the causation of persistent ethmoiditis. 
Many of us live and work in dry, overheated rooms, 
while others work in stores or attend theaters cooled to 
the point where they become chilled. The accelerated 
pace at which we work and play cause many injuries to 
the nose. 

The purpose of this paper is to demonstrate why I 
feel that chronic ethmoiditis is quite often, and probably 
more frequently than most of us realize, “the original 
cesspool” of infection in all sinusitis. 

First, | wish to review briefly the developments of 
all nasal accessory sinuses at birth. The ethmoid sinus 
is small but fully developed. The maxillary sinus is a 
slit in the mucosa of the lateral nasal wall and _ lies 
medial to the inferior margin of the orbit, being on a 
level with its ostium, thus permitting free drainage. It 
does not extend its development downward until the 
third to fifth year. The sphenoidal sinus, at birth, is 
nothing more than a recess in the mucosa with a widely 
open mouth and remains more or less pharyngeal until 
about the end of the third year. The frontal sinus is 
usually not demonstrable above the orbital margin be- 
fore the fifth or sixth year and is not fully developed 
until puberty. 

This developmental data demonstrates to me the 
following important facts. The ethmoid sinus is the only 
well-developed sinus at birth. It is made up of cells, 
sometimes of only a few large ones, while at other times 
of several small cells which may be in one, two, or more 
layers. These cells are susceptible to infection and fre- 
quently do become infected soon after birth, possibly 
with the first head cold. While the surrounding sinuses 
may become involved at the same time, the very nature 
of their development will aid greatly in freeing them 
from the infection. The cellular structure of the ethmoid 
sinus is, so to speak, a “hotbed” for infection which can, 
and frequently does, develop into a chronic ethmoiditis 
early in life, but is seldom diagnosed until later in life 
and frequently only after it has progressed to an ad- 
vanced stage and possibly has resulted in the infection 
of sphenoid, maxillary, and, less frequently, the frontal 
sinuses. 


Once a chronic ethmoiditis is well established, the 
degree: of pathologic involvement will advance. The 
mucosa lining of the cells becomes thickened, infiltrated, 
necrotic, advancing to destruction of the cellular struc- 
ture and polypoid degeneration. This chronic process 
may advance rather rapidly. I have operated on several 
patients at the age of 15 and 16 years and removed 
polypi from within the sinus. 

The.common symptoms of chronic ethmoiditis are 
frequent or constant nasal discharge, a dropping of 
mucopus in the nasopharynx, acute exacerbations usually 
starting with an inflammation and soreness of the naso- 
pharynx, followed by inflammation and congestion of 
the nasal. mucosa and nasal discharge which, at first, is 
quite thin in consistency but later becomes a heavy 
mucoid secretion. Headaches are common and are 
located above or lateral to the eyes, in the suboccipital 
region, and occasionally in the nasociliary area. Fre- 
quently the aching may be indistinguishable from mi- 
graine and may simulate frontal and maxillary sinusitis. 

The diagnosis is, in some cases, quite evident, espe- 
cially after the chronic ethmoiditis is well developed and 
has progressed to the point of marked polypoid degenera- 
tion. It is, however, very important that the diagnosis 
be made early so as to prevent, if possible, extensive 
polypoid degeneration which will most assuredly develop 
in time. A most thorough examination of the nares and 
sinuses is of foremost importance. Most patients with 
chronic ethmoiditis have a deviated or thickened nasal 
septum or, at least, some obstruction in the area of the 
middle meatus. The septum may be deflected to one side, 
crowding the turbinate to the lateral wall and thus 
preventing ventilation and drainage from the sinus. It 
is also equally true that an over-aerated middle meatus 
will induce chronic ethmoiditis. The mucosa of the 
middle turbinate is frequently thickened or may have a 
shiny appearance. It may be grossly hypertrophied or if 
compressed by the septum may be atrophied to the point 
of paper thinness. There may be polypi in the middle 
or superior meatus or both. Frequently, there is crusting 
over the middle turbinate or mucopus discharge from 
the anterior of posterior ostia. Most patients do have, 
and complain of, recurring pharyngitis. At times this 
pharyngitis may become severe and a pharyngeal cough 
is most usual. Transillumination of the .ethmoid sinuses 
is helpful, but it is very important for an early diagnosis 
that. x-ray examination be made. Too frequently in my 
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experience, the roentgenologist is unable to give the 
surgeon a true reading of the pathology in the ethmoid 
cells. The extent and degree of involvement is very 
important to the physician so that he may reasonably 
determine the course and type of treatment to follow. 

If the pathology of the sinus is only moderately 
advanced and there is only a moderate thickening or 
infiltration of the mucosa lining the cells, conservative 
treatment can be followed. The nares must be freed 
from any obstruction such as a deflected or thickened 
nasal septum, and the turbinates adjusted to their 
‘normal positions so as to produce free ventilation and 
normal drainage. Advanced chronic ethmoiditis must 
be dealt with in a more radical manner. Usually nasal 
submucous resection and complete exenteration of the 
ethmoid cells of the sinus involved are required. If 
there is polypoid degeneration found within the cellu- 
lar structure, which is the rule rather than the excep- 
tion in advanced ethmoiditis, the surgeon must use 
utmost care in removing every trace of the degenerated 
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tissue. The middle turbinate should be left intact, 
unless it is found to have undergone degeneration. 

Postoperative treatment is just as important as the 
surgery. If adequate postoperative treatment is not 
given, the results will be poor and, in most cases, the 
surgeon might just as well have dismissed the patient 
before he attempted a cure. I use the Elliott treatment* 
almost exclusively for postoperative care. With this 
treatment the healing is more rapid, the membranes and 
sinuses are cleared of infection much more rapidly than 
with intranasal packs and a thickened septum following 
a nasal submucous resection is very unusual, 

If there is evidence of polypoid degeneration at the 
time of surgery—which happens more frequently than 
we have been taught to believe—the patient must be 
observed and possibly treated over a long period to 
prevent the recurrence of polypi or to allow early 
removal if they reappear. 
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Laboratory Findings 


Pertinent to the Eye, Ear, 


Nose and Throat Field 


NORMAN W. ARENDS, D.O., M.Se. 
Ferndale, Mich. 


The use of the laboratory in the specialties of 
ophthalmology and otorhinolaryngology upon super- 
ficial inspection appears to be very limited, consisting 
mainly of skin tests for allergic manifestations and 
histopathologic and bacteriologic studies. However, 
upon closer inspection, it will be found that the entire 
gamut of laboratory procedures may be utilized in the 
practice of these specialties. This must necessarily be 
true, since. patients are not confined to one age group 
nor are they of stable general health; they represent all 
decades and show many “constellations of diseases.” 
Too often in*considering the mentioned specialties, 
emphasis is placed on surgery rather than on general 
health (general systemic welfare being a necessity to 
combat shock of long complex procedures and lengthy 
supplemented anesthesia). All too frequently we feel 
that this factor is forgotten in the almost fanatic zeal 
of specialization, and the trite saying, “The operation 
was a success but the patient died,” becomes a truth. 
I would, therefore, like to discuss in the short time 
allotted, not the obviously related laboratory tests, but 
those helpful in uncovering concurrent diseases or those 
which will help to prevent medical accidents. 

An adequate hematological study is a “must” in 
preparation for any surgical procedure. Hemoglobin 
studies are one element useful in uncovering anemia of 
any source. Hemoglobin values reported in percentages 
are not reliable, because hematologists have never 
agreed on a standard. I would recommend that it be 
insisted upon, that reports also be made in grams and 
the figures 12 to 14 grams (for infants under 2), 12.5 
to 13.5 grams (for children 2 to 15 years), 14 grams 
for adult females, and 16 grams for adult males be used 
as normals. When hemoglobin is lower than these 
figures and the erythrocyte count is low, the presence 
of anemia is established. 

Anemia may indicate more than just iron defi- 
ciency and a need for liver and iron or blood trans- 
fusion. It may indicate leukemia, cirrhosis of the liver, 
or nephritis, to name just a few. Thus an etiologic 
classification of anemia may save embarrassment. 

Aid in this diagnosis is furnished by the color 
index. A color index below 1.0, the normal, suggests a 


deficiency of those products of nutrition which are 
building blocks for hemoglobin or erythrocytes, destruc- 
tion of erythrocytes, or interference with production in 
the marrow. A color index above 1.0 suggests failure 
of the formation of the antianemic factor or absorption 
in the digestive tube or liver damage. 

The hematocrit reading or the volume of packed 
erythrocytes provides additional help in etiologic diag- 
nosis. The normal values are 42 cc. per 100 cc. of blood 
for the female, 47 cc. per 100 cc. of blood forthe male. 
From the hematrocrit reading and the red cell ‘count, 
the volume index and the mean corpuscular volume 
may be determined. The mean corpuscular hemoglobin 
can also be determined from the volume index and 
the hemoglobin value, thus providing accurate knowl- 
edge of size and hemoglobin content of the erythro- 
cytes. Sternal puncture may provide the diagnosis in 
cases of aleukemic leukemia or pernicious anemia in 
remission. 

The white blood count and Schilling hemogram 
must be utilized, especially in epistaxis or acute pharyn- 
gitis since they may indicate the presence of leukemia, 
infectious mononucleosis, or agranulocytosis. Their use 
in determining the activity or presence of infection is 
too obvious for further discussion. 

Very obvious also is the use of urinalysis to deter- 
mine kidney damage. This is especially important in the 
event that the use of a toxic anesthetic chiefly excreted 
by the kidney is contemplated. The specific gravity may 
give information as important as the finding of albumin 
or casts. A Mosenthal test or one of the concentration 
tests will indicate the amount of kidney damage and 
may prevent the occurrence of renal shutdown follow- 
ing the shock of surgery. 


The finding of glycosuria may or may not indicate 
diabetes mellitus. A blood sugar or glucose tolerance 
test will provide the differential diagnosis. The pre- 
caution of preoperative evaluation of diabetic patients 
will aid greatly in controlling the fluctuations in their 
carbohydrate metabolism produced by anesthesia. 


*Information concerning the Elliott machine can be obtained from 
A. S. Aloe Co., St. Louis 3 
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Blood urea nitrogen or nonprotein nitrogen studies 
should be made in those ' patients showing abnormal 
urinary findings. Abnormally high values in either test 
would lead one to suspect such severe kidney damage 
that the entire protein metabolism would be upset. Thus 
immune processes, healing, and control of shock would 
be greatly slowed or impaired. 

All too frequently, the plasma protein levels are 
completely ignored. A normal level of 7.1 grams per 
cent is optimum for antibody response, furnishing 
building blocks for the repair of the wound, and in 
holding fluids within the blood stream by osmotic pres- 
gure, or preventing shock. This, then, is a procedure 
necessary when any nutritional deficiency or any other 
form of debility is suspected. 

Plasma protein levels also indicate the status of the 
liver. Since the liver is one of the most important sites 
of detoxification for many anestheti¢ agents, its health 
is a safety factor. Studies by fractionation of proteins 
into albumin and globulin, and detection of any change 
in the 3 to 1 ratio are most useful. Two more liver 
function tests, especially important in surgical patients 
are the study of the prothrombin level and the brom- 
sulfalein test. Wide variations from normal levels 
contraindicate surgery. 

Indirectly liver function may be checked by de- 
termination of the blood clotting time. This procedure 
is necessary in order that steps may be taken to 
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prevent hemorrhages, and should not be ignored despite 
the availability of the new hemostatics. I believe that no 
tonsillectomy, adenoidectomy, or nasal surgical pro- 
cedure should be performed without this information. 

Too often, because of fear of offense, a dark field 
examination or serologic test for syphilis is neglected. 
These procedures are especially important in painless 
lesions. Their use may prevent tedious care of wounds 
which fail to heal. 

Many laboratories now furnish an electrocardio- 
graphic service. The importance of this examination 
cannot be overexaggerated. Any patient with a history 
of rheumatic fever who shows any symptom referable 
to the heart should have an electrocardiogram. Many 
robust individuals fail to survive operation because of 
heart failure which would have been prevented by a 
better choice of anesthesia and medication, if the weak- 
ness had been known. 

These are a few of the laboratory procedures 
which I feel are pertinent to your specialties. Many, it 
is true, belong for the most part to general medicine, 
but no specialist can divorce himself from the field of 
general medicine and be successful. We, therefore, urge 
you, even though your specialty is concerned with the 
eye, the ear, the nose, or the throat, to focus your atten- 
tion first upon the patient as a whole, so that he may 
live to enjoy the relief your skill will bring him. 
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Chronic Glaucoma 


LAURENCE HOUTS, D.O. 
Long Beach, Calif. 


Chronic simple glaucoma, or primary glaucoma, 
presents a very complex diagnostic and treatment prob- 
lem. These cases comprise approximately 5 per cent 
of all eye conditions which we treat. The recognition of 
this type of glaucoma may be very difficult in its early 
stages ; therefore, we must constantly be on the watch 
for it. 

A tension above 28 mm. of mercury (Schidtz) 
will lead to the diagnosis of glaucoma, but even with 
lower tension, the presence of characteristic field de- 
fects and cupping of the disks is enough for the 
diagnosis. 

The sudden and transient appearance of rainbow- 
colored halos around lights and hazy vision accom- 
panied by headache are early diagnostic symptoms in 
the prodromal stage of primary glaucoma. Frequent 
changes in the refractive error, especially in the 
presbyopic correction, which are not accompanied by 
alterations in the refractive media or fundus, are an- 
other sign which lead one to suspect glaucoma. 

It has been observed that there is a characteristic 
daily curve of interocular tension in glaucoma patients. 
Tension usually, but not always, is highest on arising 
in the morning and lowest at night. Hence, it should 
be recorded in the morning when possible. When the 
field of vision is failing, even if tonometric findings 
are normal, it must be considered that a rise of tension 
probably exists at some time of the day or night. 

There are two general conditions which seem to 
have an etiological relation to chronic glaucoma. These 
are the so-called vasoneurotic diathesis and the related 
condition of bronchial asthma. The vasoneurotic dia- 
thesis is found in persons with unstable vasomotor 
mechanisms and usually with unstable nervous systems, 
as shown by tachycardia, flushing, angioneurotic edema, 


and urticaria. The mechanical blocking of the angle 
of the anterior chamber is not as common as previously 
thought. Such factors as permeability of the capillaries, 
the nervous control of the intraocular vessels, the 
osmotic pressure of the blood, and its chemical compo- 
sition are now considered to be of equal if not greater 
importance. 

In the treatment of the chronic glaucoma, miotics 
and adrenal preparations are employed first by most 
ophthalmologists, until found inadequate. The miotics 
reduce the interocular tension by pulling the root of 
the iris away from the filtration angle. Adrenal prepa- 
rations reduce the tension by vasoconstriction. 

Pilocarpine, 1 or 2 per cent, one drop to be in- 
stilled in the eye two or three times a day, should 
control the average case, especially when combined with 
a 1 per cent solution of suprarenin bitartrate or 
adrenalin. Adrenal preparations should be employed 
with great care in the aged and in patients with 
arteriosclerosis associated with hypertension. They 
should never be employed during acute attacks of con- 
gestive glaucoma. 

In obstinate cases eserine in a 0.25 or 0.5 per cent 
solution may be tried, but should be used with great 
care. Headache and nausea, as well as hyperemia with 
plastic exudate of the iris which causes posterior 
synechia, may accompany the use of this drug. 

In closing, it may be proper to emphasize that 
operative interference is frequently necessary sooner 
or later, and one should not hesitate to provide surgical 
intervention when conservative measures do not control 
the disease. Surgery, such as the Elliot trephine opera- 
tion. which provides a filtering safety valve produces 
the best results in this type of glaucoma. 
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Meetings 


Announcements 


American Osteopathic Associa- 
tion, Annual Meeting, Boston, July 
19-23 inclusive. Program Chair- 
man, George W. Northup, Morris- 
town, N. J. 


Academy of Applied Osteopathy, Bos- 
ton, July 23, 24. Program Chairman, 
Robert S. Roscoe, Cleveland, Ohio. 

American College of Osteopathic In- 
ternists, College of Osteopathic Phy- 
sicians and Surgeons, Los Angeles, 
March 20-24. Program Chairman, 
A. L. Pettigrew, Long Beach, Calif. 

American College of Osteopathic Pe- 
diatricians, Region I, New York 
City, April 2. Program Chairman, 
Arnold Melnick, Philadelphia. 

American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic City, 
N. J., October 10-14. Program Chair- 
man, J. O. Watson, Columbus, Ohio. 

American Osteopathic College of Radi- 
ology, Hotel Claridge, Atlantic City, 
N. J., October 10, 11. 

American Osteopathic Society for the 
Study and Control of Rheumatic 
Disease, Boston, July 18. Program 
Chairman, Elizabeth S. Carlin, Hemp- 
stead, L. I, N. Y. 

Arkansas, Little Rock, May 21, 22. Pro- 
gram Chairman, H. V. Glenn, Stutt- 
gart. 

California, Bakersfield, March 31, April 
1-3. Program Chairman, Orville L. 
Hastings, Long Beach. 

Canada: See Regional Osteopathic Con- 
vention. 

Child Health Conference and Clinic, 
Municipal Auditorium Arena and Lit- 
tle Theatre, Kansas City, Mo., May 
10-12. Program Chairman, L. Ray- 
mond Hall, Kansas City, Mo. 

Eastern Osteopathic Association, Hotel 
Pennsylvania, New York City, April 
3, 4. Program Chairman, Chester 
Losee, Westfield, N. J. 

Florida: See Georgia. 

Georgia and Florida, Ansley Hotel, At- 
lanta, May 27-29. Program Chairman, 
Chan L. Plair, Albany, Ga. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Woodruff Hotel, Joliet, April 
23-25. Program Chairman, R. A. 
Palmer, Ottawa. 

Indiana, Van Orman Hotel, Fort Wayne, 
May 13-15. Program Chairman, C. W. 
Dygert, Fort Wayne. 

Iowa, Hotel Fort Des Moines, Des 
Moines, May 17, 18 Program Chair- 
man, H. L. Gulden, Ames. 

Kentucky, Louisville, October. Program 
— Harold D. Benteen, Ash- 
an 

Maine, Belgrade Hotel, Belgrade Lakes, 
June 17-19. Program Chairman, Earl 
H. Gedney, Bangor. 

Manitoba: See Regional Osteopathic 
Convention. 


without 


Palatable, easily assimilable 
and without distressing side 
effects, OVOFERRIN is the ideal 
hematinic for both children 
and adults. 

A colloidal form of iron, 
OVOFERRIN is practically un- 
affected by the gastric juices 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


For easy transition 
from Fe to Hb 
Prescribe 


the build-up 


a let-down 


...is easily absorbed in the 
intestinal tract... is non- 
astringent...and does not 
stain the teeth. These advan- 
tages make it especially de- 
sirable for the prolonged iron 
therapy frequently necessary 
in hypochromic anemia. 


NOW-— Bridge the gap between iron deficiency and effec- 
tive iron therapy with OVOFERRIN—in 11-o0z. bottles. 


For Adults and Children: One 
teaspoonful 2 or 3 times a day 
in water or milk. 


ADULTS: One tablespoonful 3 or 
4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 


Professiona! 


fuls 4 times daily in water or wt 


Made only by the 


A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
“Ovoferrin” isa registered trade mark, the propertyof A.C. Barnes Company 


Michigan, Spring Refresher Course, 
Muskegon, April 30-May 1. Program 
Chairman, E. H. McKenna, Muskegon. 
Annual Convention, Pantlind Hotel, 
Grand Rapids, October 30-November 3. 
Program Chairman, W. Powell Cot- 
trille, Jackson. 

Minnesota, Lowry Hotel, St. Paul, May 
14, 15. Program Chairman, E. S. 
Powell, St. Paul. 

Missouri, Jefferson Hotel, St. Louis, 
October 18-21. Program Chairman, J. 
R. Dougherty, Vandalia. 

Montana, Missoula, July. 

New Jersey, Newark, May 7-9. Pro- 
gram irman, R. W. Davis, Jr., 
Audubon. 

New York, Hotel New Yorker, New 
York City, October 15, 16. Program 
Chairman, David J. Bachrach, New 
York City. 

North Dakota, Bismarck, May. Program 
Chairman, J. O. Thoreson, Bismarck. 


Northwest Osteopathic Convention, Dav- 
enport Hotel, Spokane, Wash., June 
14-16. Program Chairman, E. D. 
Mosier, Puyallup, Wash. 

Ohio, Columbus, May 9-11. Program 
Chairman, W. W. Custis, Dayton. 
Oklahoma. Biltmore Hotel, Oklahoma 

City, October 12-14. 

Ontario, Welland House, St. Catherines, 
May 6-8. Program Chairman, C. J. 
Heaslip, Hamilton. 

Oregon: See Northwest 
Convention. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Eastland 
Hotel, Portland, Me., July 15-17. Pro- 
gram Chairman, A. B. Crites, Kansas 
City, Mo. 

Pennsylvania, Penn Harris Hotel, Har- 
risburg, September 24-26. Program 
Chairman, Stuart F. Harkness, Harris- 
burg. 

Regional Osteopathic Convention (Mani- 
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toba, Ontario, Saskatchewan, Alberta, 
British Columbia, Minnesota, North 
and South Dakota), Winnipeg, Mani- 
toba, August 13, 14. 

South Dakota, Mitchell, June 6-8. Pro- 
gram Chairman, M. W. Meyers, Hud- 
son. 

Southeastern Conference: See Georgia 
and Florida. 

Tennessee, Nashville, October. Program 
Chairman, Perry Bynum, Memphis. 

Texas, Rice Hotel, Houston, April 15-18. 
Program Chairman, William S. Grib- 
ble, Jr., Houston. 

Vermont, September 29, 30. Program 
.Chairman, Marvin May, Brandon. 

Virginia, John Marshall Hotel, Rich- 
mond, April 9, 10. Program Chair- 
man, A. G. Churchill, Arlington. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, McClure Hotel, Wheel- 
ding, May 30, 31, June 1. 


Western States Proctologic Society, 
Brown Palace, Denver, May 28, 29. 
Program Chairman, Richard H. Hurst. 

Wisconsin, Wisconsin Hotel, Milwau- 
kee, May 5-7. Program Chairman, 
George C. Heilman, Wauwatosa. 

Wyoming, Rock Springs, June. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
Tucson 

The officers are: President, H. M. 
Fredericks; secretary-treasurer, H. V. 
Halladay (re-elected), both of Tucson. 


ARKANSAS 
State Society 
It has been announced in advance that 
the featured speaker for the annual meet- 
ing to be held at Little Rock May 21, 22, 
is to be Paul E. Kimberly, Des Moines, 
Iowa. 


CALIFORNIA 
Southside 
It has been announced in advance that 
the next lecture in the endocrinology re- 
view .series. “The Adrenals and the Male 
Gonads,” is to be presented by Conrad 
A. Loehner, M.D., at the meeting to be 


held April 1 at Los Angeles. 


COLORADO 
State Society 


The program for the annual meeting 
held at Longmont January 24 included 
the following: “Brucellosis,” Herbert J. 
Smith; “Differential Diagnosis Between 
Intra-Abdominal and Urological Le- 
sions,” C. Lloyd Peterson, both of Den- 
ver; “Osteopathic Approach to the 
Maintenance of Health,” O. D. Fry, 
Colorado Springs ; “Association Outlook,” 
Elmer J. Lee, Greeley. 

Hospital Association 

The officers are: President, E. J. Lee, 
Greeley; vice president, W. B. Lomax, 
Montrose; secretary-treasurer, H. 
Husted, Denver. 


State Society 

George Nason, Wilmington, showed a 
film on anemia at the meeting held at 
Wilmington January 7. 

HAWAII 
Hawaii Osteopathic Society 

Evangeline Percival, Alhambra, Calif., 
spoke on supervised training of children; 
Frank O. Gladding, Honolulu, discussed 
the cranial bowl, and W. W. Pritchard, 
Los Angeles, spoke on the treatment of 
residual paralysis and low-back injuries 
at the meeting at Honolulu in December. 

ILLINOIS 
Chicago (First District) 

Robert Thomas, Huntington, W. Va., 
and Stephen Pugh, Everett, Wash., presi- 
dent and president-elect, respectively, of 
the American Osteopathic Association, 
spoke at the meeting held in Chicago 
January 31. 

West Suburban 

John William Johnson, Chicago, spoke 
on “Interpretation of Appendicular Symp- 
toms and Their Treatment,” at the meet- 
ing at Oak Park January 10. 

IOWA 
Scott County 

“Anaphylaxis in Intravenous Treat- 
ment” was presented by John W. Camp- 
bell, Davenport, at the meeting held 
January 16 at Davenport. 

District Five 

A meeting was scheduled to be held at 

Storm Lake February 5. 
MAINE 
York County 

The officers are: President, Martyn E. 
Richardson, Saco; vice president, John 
K. Schatzman, Kennebunk; secretary- 
treasurer, Lawrence Newth, Ogunquit 
(re-elected). 

Sargent Jealous, Saco, is chairman of 
the clinics and public relations commit- 
tees. Drs. Jealous and Richardson are 
co-chairmen of the education committee. 

MASSACHUSETTS 


tate Society 

The officers are: President, Raymond 
W. Boyd, Lynn (re-elected) ; vice presi- 
dent, Richard A. Montague, Concord; 
secretary, Russell Brown, Belmont (re- 
elected) ; treasurer, Amalia Sperl, Haver- 
hill (re-elected); executive secretary, 
Mrs. Gladys M. Stockdale, Newtonville 
(re-elected). 
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arch, 
MICHIGAN 
State Society Auxiliary 

The officers are: President, Mrs. Alan 
R. Becker, Jackson; president-elect, Mrs. 
Ivan Taylor, Grand Rapids; vice presi- 
dent, Mrs. Clifford Millard, Hillsdale; 
secretary-treasurer, Mrs. Henry Watch- 
pocket; bulletin editor, Mrs. Kenneth F. 
Kinney, both of Detroit. 

The committee chairmen are: Pro- 
gram, Mrs. Millard; corresponding secre- 
tary, Mrs. D. W. Brail, Jackson; public 
relations, Mrs. Verne Dierdorff, Tren- 
ton; legislative, Mrs. M. O. Johnson, 
Traverse City; nominations, Mrs. Wil- 
liam Bethune, Grand Rapids; parliamen- 
tarian and revision, Mrs. H. A. Dykman, 
Saginaw; scholarship, Mrs. C. A. Ward, 
Mt. Clemens; convention, Mrs. L. M. 
Monger, Grand Rapids. 

Kalamazoo 

The officers are: President, Kenneth E. 
Marshall, Kalamazoo; president-elect, 
Ernest L. Wheat, Allegan; vice presi- 
dent, Milton J. Lucas, Kalamazoo; 
secretary-treasurer, G. R. Hoekzema, 
Colon. 

Kent County 

The officers are: President, Robert C. 
Branyan, Cedar Springs; vice president, 
Arthur T. Taylor; secretary-treasurer, 
Douglas J. Emery (re-elected), both of 
Grand Rapids. 

L. M. Monger and L. Verna Simons, 
both of Grand Rapids, are trustees. 

Macomb County 

The officers are: President, G. E. Folk- 
man, Mount Clemens; vice president, 
J. E. Obenauer, Williamston; secretary- 
treasurer, S. S. Conrad, Roseville. 

Northeastern 

The officers are: President, Alfred D. 
Hammond, Roscommon (re-elected) ; 
vice president, Jack R. Georges, Cheboy- 
gan; secretary-treasurer, Edward G. 
Papp, Prescott (re-elected). 

Northwestern 

The officers are: President, Ralph W. 
Dorman; vice president, E. William 
Stack, both of Traverse City; secretary- 
treasurer, Eugene M. Johnson, North- 
port. 


Oakland 

The officers are: President, E. E. Lud- 
wig, Rochester; vice president, C. Wayne 
Matheny, Hazel Park; secretary- 
treasurer, Harriette L. Emerick, Ferndale 
(re-elected). 

Luther G. Huddle, Ferndale, and Ed- 
ward G. Sluyter, Royal Oak, are trustees. 


Western 
The officers are: President, Herbert A. 
Walter, North Muskegon; vice president, 
F. E. Durnell, Muskegon Heights; 
secretary-treasurer, E. H. McKenna, 


Muskegon. 
MISSOURI 
Central 
Motion pictures on the treatment of 
neuralgia were shown at the joint meet- 
ing with the St. Louis District on Decem- 
ber 11 at Warrenton. 
St. Louis 
See Central 
West Central 
The officers were reported in the No- 
vember JOURNAL. 
The committee chairmen are: Member- 
ship, Lowell Glaze; hospitals, K. L. Hol- 
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dren; industrial and institutional service, 
J. W. Maunders; public relations, C. R. 
Eggleston, all of Sedalia; ethics, W. H. 
Schubert, Amoret; clinics, K. E. Warren, 
Oak Grove; statistics, D. S. Colson, 
Adrian; convention arrangements, R. E. 
Beach, Butler; convention program, 
R. J. Powell, Clinton; legislation, C. F. 
Warren, Marshall; vocational guidance, 
J. K. Cull, Warrensburg; public health, 
R. R. Robinson, Rockville. 
NEVADA 
State Society 
The officers are: President, F. P. 
Crosse, Las Vegas; vice president, Demp- 
sy H. Moore, Tonopah; secretary- 
treasurer, R. G. Jennings, Minden. All 
were re-elected. 
NEW JERSEY 
Hospital Association 
The officers elected at the annual meet- 
ing on December 14 are: President, H. 


Laidman, Glen Rock; vice president, Mel- 
vin Elting, Teaneck; secretary, Walter 
Hamilton, Roselle Park; treasurer, Al- 
fred Hoffman, East Orange. 
NEW YORK 
State Society 
A conference of the district officers is 
scheduled to be held at the Hotel Well- 
ington, Albany, March 6, 7. 
New York City 
Robert S. Roscoe, Cleveland, is to 
speak on the low-back problem including 
psychosomatic problems as well as osteo- 
pathic management at the meeting sched- 
uled to be held April 21 at New York 


City. 
Westchester 
The officers were reported in the Au- 
gust JoURNAL, 
The committee chairmen are: Member- 
ship, A. R. Gildersleeve, Mt. Vernon; 
ethics and convention arrangements, A. 
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H. Leeds, Yonkers; hospitals and clinics, 
W. L. Hitchcock, Rye; statistics, E. M. 
Hunt; convention program, L. B. Spence, 
both of White Plains; vocational guid- 
ance and public relations, H. C. West, 
Yonkers; legislation, W. K. Fish, Mt. 
Kisco; public health, William B. West, 
Port Chester; Osteopathic Progress 
Fund, S. G. Corwin, Poughkeepsie. 


OHIO 
Third District Academy (Cleveland) 

A. C. Johnson, Detroit, is to speak on 
“Surgical Diagnosis for the General 
Practitioner” at the meeting scheduled to 
be held April 5 at Cleveland. 


Sixth District Academy (Lima) 

C. A. Black, Lima, led a round table 
discussion of osteopathy and osteopathic 
technic at the meeting at Lima Decem- 
ber 11. 


Fifteenth District Academy (Cincinnati) 
Martin Beilke, Chicago, was to speak 
on “Latest Concepts of Low-Back Prob- 
lems” at the meeting scheduled to be held 
at Cincinnati March 11. 
OKLAHOMA 
Central 
The officers are: President, John 
Trottman, Weleetka; secretary-treasurer, 
L. R. Bell, Meeker. 
Kay County 
LeRoy Gau, Enid, was to speak on 
“General Abdominal Surgery” at the 
meeting scheduled at Kaw City Janu- 
ary 8. 
South Central 
D. R. Russell, Oklahoma City, dis- 
cussed hospital plans at the meeting in 
Chickasha January 15. 
A meeting was scheduled to be held 
February 17 at Chickasha. 
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Southea 

The officers are: "President, 
Servais, Atoka; vice president, Robert 
Akins, Antlers; secretary-treasurer, C. H. 
Bramblet, Boswell. 

The committee chairmen are: Member- 
ship, Dr. Bramblet; ethics, industrial and 
institutional service, veterans affairs, Dr. 
Servais; hospitals, A. L. Fountain, Alva- 
rado; clinics, G. O. Braunberger, Ant- 
lers; statistics, convention arrangements, 
Osteopathic Progress Fund, H. W. Ke- 
naga, Hugo; convention program, G. W. 
Johnson, Hugo; legislation, P. G. Howes, 
Atoka; vocational guidance and profes- 
sional education, W. V. Crotty, Hugo; 
public health, Dr. Akins. 

Southern 

The officers were reported in the 
February JourNAL, 

The committee chairmen are: Pro- 
gram, Robert Golden, Velma; member- 
ship, F. O. Harrold, Waurika. 

PENNSYLVANIA 
State Society 

It was announced in advance that the 
refresher course held in Harrisburg Fel- 
ruary 13, 14 was to include the follow- 
ing: “Structural Diagnosis in Adults,” 
“Problems in Joint Disturbances” and 
“Manipulative Treatment of the Spine,” 
W. M. Pearson; “Structural Diagnosis 
in Children,” “Spinal Curvature” and 
“Manipulative Treatment of Children,” 
W. C. Kelly; “Office Laboratory Pro- 
cedures,” “Correlation of Laboratory Di- 
agnosis to the Structural Problem,” 
“Clinical Medicine” and “Laboratory In- 
terpretation,” M. T. Gutensohn, all of 
Kirksville. 

Lehigh Valley 


Martin Terry and Lester Eisenberg, 
both of Philadelphia, discussed group 
practice at the meeting at Allentown Jan- 
uary 8. 

A meeting was scheduled to be held at 
Bethlehem February 12. 

District One 

The officers are: Chairman, Arthur M. 
Flack, Jr.; vice chairman, Anton H. 
Claus; secretary, H. Willard Sterrett, 
Jr.; treasurer, Anthony S. Jannelli, all of 
Philadelphia. 

The committee chairmen are: Member- 
ship, insurance, and program, Dr. Claus; 
ethics and censorship, Harry Breitman; 
vocational guidance, Carl H. Fischer; in- 
dustrial and institutional service, David 
Cragg, all of Philadelphia; hospitals and 
clinics, Dr. Flack; public health and edu- 
cation, and public relations, Dr. Sterrett. 

District Two 

Technic for the forearm, wrist, hand, 
and hip symphysis was discussed and 
demonstrated by John Eimerbrink, Clyde 
S. Saylor, both of Philadelphia, Daniel 
Ford, Springfield, and Kermit Lyman, 
Upper Darby, at the meeting held at 
Media January 18. 

District Three 

The officers are: Chairman, Sterling 
Harvey, Easton; vice chairman, Michael 
Blackstone, Allentown ; secretary, George 
Lewis, Kutztown; treasurer, Edward 
White, Allentown. 

The committee chairmen are: Member- 
ship, Dr. Harvey; hospitals and clinics, 
Dr. Blackstone; veterans, Dr. White; 
ethics and censorship, Chester Kirk, Em- 
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maus; industrial and institutional service, 
Wilbert Erickson, Stroudsburg; insur- 
ance, S. Donald Avery, Easton; John E. 
Leech; public relations, William H. 
Behringer; public health, Paul Gerhart ; 
yocational guidance, P. B. Miller, all of 
Allentown. 
District Five 

The officers are: Chairman, Isadore 
Siegel, Lititz; vice chairman, W. J. 
Davis, Harrisburg; secretary-treasurer, 
A. K. Meserole, Lancaster. 

The committee chairmen are: Hospitals 
and clinics, Wallace R. Gregory, Man- 
heim; program, Lewis M. Yunginger, 


Bird-in-Hand; membership, Raymond G. | 


Israel; ethics and censorship, Keanneard 
T. Stiegelman, both of York; vocational 
guidance, Richard M. Hiestand, Lan- 
caster; insurance, Omar C. Cole, Lewis- 


town; veterans, John J. Rich; public 


health education, J. Clarence Bachman, 
both of Harrisburg; public health, Ru- 
dolph F. Rigano, Columbia; industrial 
relations, Norman Lazin, Lebanon. 
District Seven 
The officers are: Chairman, Ben L. 
Agresti, Erie; vice chairman, Alexander 


J. Lyons, Grove City; secretary-treasur- | 


er, E. B. Buckalew, Girard (re-elected). 
The committee chairmen are: Program 
and hospitals and clinics, Alexander Ly- 
ons, Grove City; membership, Richard 
W. Cooney ; vocational guidance, Amadeo 
A. Agresti; public health and public 
health education, Richard W. Cooney, all 
of Erie; ethics and censorship, Mabel 
Jones, Corry; insurance, James R. Lik- 
ens, Sharon; veterans, Rodney D. Mal- 
lery, Ellwood City; industrial relations, 
Minor Prigg, Butler. 
RHODE ISLAND 
State Society 
It has been announced that Mr. Gar- 
land N. Robbins, Providence, is now 
executive secretary. 
TEXAS 
Dallas County 
Kenneth Wooliscroft, Dallas, spoke at 
the meeting held gommery 8 at Dallas. 
Tarrant 
Cardiovascular disease was discussed 
by H. G. Buxton, Fort Worth, at the 
meeting held Fort January 20. 
trict ne 
W. M. Jackson, Amarillo, was to speak 
on x-ray interpretation at the meeting 
Scheduled to be held January 21 at 
Amarillo. 
UTAH 
State Society 
A meeting was to be held 
January 18 at Salt Lake City. G. A. 
Matson, Ph.D., Salt Lake City, was to 
speak on “Kidney Pathologies.” 
C. E. Conklin, Salt Lake City, is pro- 
gram chairman for the meeting scheduled 
to be held March 7 at Salt Lake City. 


WEST VIRGINIA 
Parkersburg 


William C. Rankin, Marietta, Ohio, 
spoke on spinal manipulation and cranial 
technic at the meeting at Parkersburg 


Jan y 8 WISCONSIN 
Fox River Valley 

Paul Allen, Waupun, is to speak on 
x-ray diagnosis at the meeting scheduled 
to be held February 12 at Oshkosh. 

Madison 

“Relation of Gastrointestinal Dysfunc- 

tion to Postural Errors” was presented 
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simply quickly 


WESTHIAZOLE VAGINAL FORMULA 
10% SULFATHIAZOLE, 4%, UREA, © 

3% LACTIC ACID in polyethlyene 

bose. NON-IRRITANT, NON-TOXIC. 
*T.MLREG. U.S. PAT. OFF. 

1. Siegler, S.L.: Amer. J. Obstet. 

& Gyn. 52:1, 1946. 


WESTWOOD PHARMACAL CORP. 
BUFFALO 13, Y. 
SUBSIDIARY FOSTER-MILBURN CO. 


effectively 


WESTWOOD PHARMACAL CORP. 
468 DEWITT ST... BUFFALO 13, 


Somples and new 


by Martin C. Beilke, Chicago, at the 
meeting at Madison January 15. 
A meeting is scheduled to be held at 
Madison February 19. 
Milwaukee 
A. M. Kelchner, Sullivan, was to speak 
at the meeting scheduled to be held at 
Milwaukee February 5. 
CANADA 
Manitoba 
The officers are: President, Edwin G. 
Bricker; vice president, R. M. Cornelius ; 
secretary, L. B. Mason; treasurer, G. 
Glen Murphy, all of Winnipeg (all re- 
elected). 
Quebec 


The officers are: President, A. E. Wil- 
kinson (re-elected) ; vice president, Bruce 
E. Marshall ; secretary-treasurer, Fred G. 
Marshall (re-elected), all of Montreal. 


from VAGINITIS 


single-dose disposable applicators 


& The "single agent of choice” ! 


in all types of vaginitis 
and cervicitis, 
WESTHIAZOLE* VAGINAL ... 


SPEEDS RELIEF from itching, 
discharge, foul odor, etc., and 
recovery within 2 to 7 weeks. 


RAPIDLY ACHIEVES vaginal 
acidity and flora hostile to 
pathogenic organisms. 


INTIMATELY MEDICATES 


mucosa by adhesive solution 


in vaginal secretions. 


ARRESTS INFECTION, 
assures faster healing by intensive 
local sulfathiazole concentration. 


SAMPLES? NEW LITERATURE? Send coupon, please 


Y., Dept. AO 
literature on Westhiazole Vegas! 


The committee chairmen are: Legisla- 
tion, Fred G. Marshall; vocational guid- 
ance, W. P. Currie, Montreal. 


SPECIAL AND SPECIALTY 
GROUPS 
ALUMNI ASSOCIATION OF THE 
KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 
The officers are: President, Richard 
Michael, Springfield, Mo.; vice president, 
James A. Di Renna; secretary-treasurer, 
Luther W. Swift (re-elected), both of 
Kansas City. 
AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 
It has been announced in advance that 
the program for the annual meeting at 
Dallas, Tex., February 18-20 was to in- 
clude the following: “Etiology and Clas- 
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bursitis, 


—NUMOTIZINE 


exerts a three-fold effect. It 
supplies the indicated moist 
heat; the contained medica- 
ments favor decongestion— 
- relieve pain. One applica- 
tion lasts 8 to 12 hours, 


INC. 


NUMOTIZINE, 
‘ 900 N. FRANKLIN ST. 
CHICASO, 
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sification of Anorectal Fistula,” F. E. 


Magee, Indianalopis, Ind.; “Immediate 
Postsurgical Ambulation,” Nelson J. 
Musson, Fremont, Ohio; “Proctologic 
Economics,” S. D. Foster, Asheville, N. 


C.; “Ways and Means,” Felix D. Swope, 
Washington, D. C.; “Sigmoidoscopy,” 
George H. W. Kunk, Miami, Fla.; “Sug- 
gested Plan for Organization of a De- 
partment of Proctology in an ‘Open 
Staff’ Hospital,” Louis J. Hoersting, 
Dayton, Ohio. 


CALIFORNIA ASSOCIATION OF OSTEO- 
PATHIC INDUSTRIAL PHYSICIANS 
AND SURGEONS 

The officers are: President, Alex B. 
Wilcox, Los Angeles; vice president, 
James A. Bird, South Gate; secretary- 
treasurer, Louis Rossibertolli, Los An- 
geles. 


GENITOURINARY ROUND TABLE 
The officers are: Chairman, D. Duane 
Stonier, Los Angeles; secretary, Robert 
Curtis, Santa Monica, Calif. 
ILLINOIS OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
A meeting is. scheduled to be held at 
the Woodruff Hotel in Joliet on April 22. 
MISSOURI OSTEOPATHIC SOCIETY OF 
RADIOLOGY 
Jack Grant, Chicago, was to speak at 
the meeting scheduled to be held at St. 
Louis February 8. 
NORTHWEST IOWA CLINICAL 
SECTION 


T. J. Schloff, Marathon, was to speak 
on cardiology at the meeting scheduled to 
be held at Marathon February 12. 


OSTEOPATHIC AcaDEyy OF 
EAR, NOSE, AND THROA 
The officers are: President, Clyde Gil- 


lett, Los Angeles; vice president, Ward 
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G. DeWitt, Long Beach; 


secretary- 
treasurer, Preston J. Stack, Los Angeles. 


OSTEOPATHIC SURGICAL SOCIETY 
OF LOS ANGELES 


The officers are: President, Troy Mc- 
Henry; secretary, W. Donald Baker, 
both of Los Angeles. 

PANHANDLE OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 

The officers are: President, William R. 
Ballard, Pampa; vice president, Donald 
Hackley, Dumas; secretary-treasurer, 
Robert Vick, Tulia. 

PUGET SOUND ACADEMY OF APPLIED 
OSTEOPATHY 

The program for the meeting January 
14 at Seattle was to include the follow- 
ing: “Frontal Bone,” E. L. Shepler, 
Mount Vernon; “Physiological Flexion 
and Extension,” Margaret Gregory, Ta- 
coma; “Differentiation of Lesion and 
Cause,” .R. M. Owen, Mount Vernon; 
“Unustial Case History,” M. D. Young; 
“Osteomalacia—Differential Diagnosis of 
Most Common Bone Diseases,” L. L. 
Herr; “Ruptured Intervertebral Disks 
from the Surgical Standpoint,” C. W. 
Roehr, all of Seattle ; “Medical Diagnosis 
and Treatment of Ruptured Interverte- 
bral Disks,” R. S. Koch, Olympia; “Dis- 
cussion of Academy Report,” Mary Alice 
Hoover, Tacoma. 


State and National Boards 


ARIZONA 
Basic science examinations March 16. 
Address Francis A. Roy, secretary, 


_Basic Science Board, University of Ari- 


zona, Tucson. 
COLORADO 

Basic science examinations June 2, 3. 
Applications must be on file prior to May 
19. Address Esther B. Starks, D.O., sec- 
retary, Basic Science Board, 1459 Ogden 
St., Denver 3. 

Professional examinations April 6. 
Address C. Robert Starks, D.O., presi- 
dent, State Board of Medical. Examiners, 
1459 Ogden St., Denver 3.. 


CONNECTICUT 
Basic science examinations in June. 
Applications must be on file 2 weeks 
prior to the examination. Address Mr. 
M. G. Reynolds, executive assistant, 
State Board of Healing Arts, 250 Church 
St., New Haven 10. 
FLORIDA 
Basic science examinations June 5. Ap- 
plications must be on file before May 23. 
Address M. W. Emmel, secretary, Board 
of Examiners in the Basic Sciences, Uni- 
versity of Florida, Gainesville. 
HAWAII 
Examinations April 14. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 
ILLINOIS 
Examinations April 6-8. Address the 
osteopathic examiner, Oliver C. Foreman, 
D.O., 58 E. Washington St., Chicago 2. 
IOWA 
Basic science examinations April 13. 
Address Ben H. Peterson, secretary, 
Board of Basic Science Examiners, 
Cedar Rapids. 
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KANSAS 


Examinations in June. Applications 


must be on file 30 days prior to examina- 
tion. Address Forrest H. Kendall, D.O., 
secretary, State Board of Osteopathic 
Examination and Registration, 
Penn, Holton. 
MINNESOTA 
Basic science examinations April 6, 7. 
Applications must be filed a week prior 
toexamination. Address Raymond Bieter, 
M.D., secretary, State Board of Examin- 
ers in the Basic Sciences, 126 Millard 
Hall, University of Minnesota, Minne- 
apolis 14. 
NEBRASKA 
Basic science examinations May 4, 5. 
Applications must be on file 15 days prior 
to examination. Address Mr. Oscar F. 
Humble, Director, Bureau of Examining 
Boards, State House, Lincoln. 


NEW YORK 


Examinations in June. The first part 
of examinations (anatomy, physiology, 
chemistry and bacteriology) may be tak- 
en by students at the end of the sopho- 
more year. Address Mr. Horace L. 
Field, Chief, Bureau of Qualifying Cer- 
tificates and Professional Examinations, 
Albany. 


OREGON 


Applications for reciprocity will be 
considered May 7, 8. Applications must 
be on file prior to April 23. Address 
Lorrienne M. Conlee, Executive Secre- 
tary, Board of Medical Examiners, 608 
Failing Bldg., Portland. 


RHODE ISLAND 


Basic science examinations May 12. 
Applications must be on file prior to 
May 1. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tions, State Office Bldg., Providence. 

Examinations April 1. Address Mr. 
Thomas B. Casey, Administrator of Pro- 
fessional Regulations, State Office Bldg., 
Providence. 

WISCONSIN 

Basic science examinations April 3 in 
the Assembly Chamber, State Capitol, 
Madison. Applications must be filed prior 
to March 27. Address Professor W. H. 
Barber, secretary, State Board of Exam- 
iners in the Basic Sciences, Ripon Col- 
lege, Ripon. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 
March 31—Georgia, no registration 
fee; professional tax, $15.00. Address 
Arthur W. Hasty, D.O., secretary, Board 
of Osteopathic Examiners, 104-06 Park 
Bidg., Griffin. 


April 1—Wyoming, $2.50. Address G. 
M. Anderson, M.D., secretary, Board of 
Medical Examiners, State Capitol, Chey- 
enne. 


April 15—Montana, $2.00 for resi- 
dents; $1.00 for nonresidents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
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Uninterrupted Fungicidal Action 
FOR DERMATOPHYTOSIS 


Vodust* | during the day. 
Vodisan* Solusalve at night. 
Continuous and effective treatment 


Professional somples 
will be sent upon request. 


Vodust 


POWDER 


The extensive usage of Hycloromanet 
under the most adverse conditions— 
the battle fronts of World War II— 
has proven it to be a most effective 
fungicidal agent. 

ycloromane is now available as 
VODUST (Hycloromane with India 
talc) for daytime use and VODISAN 
(Hycloromane in Solusalve) for night- 


tdihydroxydichlorodiphenylmethane. 
*Trade Mark Registered. 


meinteined over a 24-hour period. 


SOLUSALVE 


time use in the treatment of athlete’s 
foot and other mycotic infections. 
This combined day-night treat- 
ment, while exerting a continuous 
fungistatic and bacteriostatic action, 
is safe, nonirritating and noninjurious 
to the skin. Vodust Powder-Vodisan 
Solusalve is conveniently prescribed 
for more effective and continuous ac- 
tion against many fungous infections. 


Vodine Company 


407 SOUTH DEARBORN STREET @ 


May 1—lIowa, $1.00. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 914 
Walnut Bldg., Des Moines 9. 


May 1—Washington, $2.00. Address 
Mr. George C. Starlund, acting director, 
State Department of Licenses, Olympia. 


EXAMINATIONS BY NATIONAL 
BOARD 
The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examination 
on the first Thursday and Friday of each 
May and December at the six approved 
colleges. Application blanks may be ob- 
tained from the secretary, and the 


CHICAGO ILLINOIS 


completed application blank, together 
with a passport photograph and check for 
the part or parts to be taken, must be 
in the Secretary's office by the November 
15, or April 15, preceding examination. 
Part III of the examination will be 
given in specified locations at the discre- 
tion of the Board and for the conveni- 
ence of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 
istry, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics, and gynecology, pedia- 
trics, public health, osteopathic theory 
and practice. Part III is an oral exam- 
ination. 


Address John E. Rogers, D.O., Secre- 


tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 
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DECHOLIN HYDROCHOLERESIS 
Encourages Biliary Tract Drainage 


PERCENT 10 20 30 40 50 60 70 80 90 100 110 


CHOLERETIC EFFECT 
OF OX BILE SALTS: 


vera perros 


HYDROCHOLERETIC EFFECT 
OF DECHOLIN (dehydrocholic acid) 


@ Percentage Increase in Composition and Quantity of Bile Flow 


Ivy, A. C., et al: Am. J. Dig. Dis. 7:333 (Aug.) 1940. 


HYDROCHOLERESIS— 


an increased production of thin liver bile—is a desirable ap- 
proach to therapy of non-obstructive biliary tract disturbances. 


by producing an increased flow of bile—washes stagnant, in- 


fected bile from the intrahepatic and extrahepatic biliary pas- 
sages, removing pus-laden material and discouraging the ascent 


of infection. 


HOW SUPPLIED: Decholin in 334 gr. tablets. Packages of 25, 100, 500 


and 1000. 


Decholin 


REG, U.S. PAT. OFF. 
(DEHYDROCHOLIC ACID) 


BRAND - 


AMES company, 


INC., ELKHART, INDIANA. 


ON THE VERIFICATION OF THE 
DIAGNOSIS OF TUBERCULOSIS 


By C. Eugene Woodruff, M.D. 


The various campaigns now in prog- 
tess for the early diagnosis of tubercu- 
losis through x-ray surveys have brought 
about a gradual change in the type of 
case admitted tor sanatorium care. Ten 
or fifteen years ago, a patient usually 
consulted his physician because of symp- 
toms, and may have been referred to the 
sanatorium following an X-ray. At pres- 
ent, the sequence of diagnostic proced- 
ures is likely to be reversed: an in- 
creasingly large proportion of patients is 
admitted to tuberculosis sanatoria be- 
cause of X-ray findings alone. Under 


4From the Wm. H. Maybury Sanatorium 
Municipal Tuberculosis Sanatorium) 
orthville, Michigan. 


such conditions, there will be, necessari- 
ly, an increased proportion of patients 
who, after exhaustive study, are found 
not to have pulmonary tuberculosis at 
all, for the expert roentgenologist will 
be the first to admit that the diagnosis 
of tuberculosis from the X-ray alone is 
by no means infallible (1). So, increas- 
ingly, the clinical staff of the sanatorium 
is forced to fall back on the laboratory 
for some definite confirmation of the 
roentgenographic diagnosis. 


The importance of obtaining labora- 
tory evidence as quickly as possible to 
decide whether the afflicted person ac- 
tually has tuberculosis may be empha- 
sized from two points of view; that of 
the patient, and that of the public health 
program. From the point of view of the 
patient, the diagnosis of tuberculosis 
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carries with it a certain amount of 
mental shock. Obviously this should not 
be inflicted on any person unnecessarily, 
nor should the patient who does not 
have tuberculosis be exposed to the 
hazard of tuberculosis contact in the 
wards of a sanatorium. From the point 
of view of the public health program, 
the entire early diagnosis campaign will 
be discredited unless a swift and accurate 
diagnosis of each patient’s condition is 
made (2). From the same point of view, 
the very limited sanatorium facilities for 
the tuberculous should not be tied up 
unnecessarily by patients who do not 
actually require sanatorium care (3). 


METHOD 


As a partial answer to the need for 
rapid laboratory confirmation or nega- 
tion of the X-ray diagnosis of tuber- 
culosis, some sanatoria have again 
brought into active use a long-neglected 
procedure—the routine tuberculin testing 
of patients. At the Wm. H. Maybury 
Sanatorium, a tuberculin test is given 
to every newly admitted adult patient. 
One-tenth ml. of a 1:10,000 dilution of 
Old Tuberculin (0.01 mg.)? is injected 
intracutaneously by the medical technolo- 
gist at the same time that blood is taken 
for the admission blood count. Reactions 
are read at the end of 48 hours, and an 
area of induration or edema of 5 mm. 
or more in diameter is considered a 
positive reaction. Patients who are non- 
reactors to the first dilution are retested 
at 48-hour intervals with tuberculin ten 
times as concentrated, and with suc- 
cessively stronger dilutions until the 
final dilution 1:10 OT (10 mg.) is 
reached. 


Testing with the successively more 
concentrated tuberculin makes it possible 
to assign each patient to a “sensitivity 
level” or “sensitivity group,” depending 
upon the dilution of tuberculin to which 
he reacts (4). Thus, all patients who 
show the usual reaction to the 1:10,000 
dilution -of tuberculin are included in 
the “10,000” sensitivity group. Those pa- 
tients who’ fail to react to 1:10,000 OT, 
but who show a positive reaction to 
1:1,000 OT, are assigned to the “1,000” 
group, and a similar procedure is fol- 
lowed for the other dilutions. Patients 
who fail to react to 1:10 OT are de- 
scribed in the present study as anergic 
and are placed in the “0” sensitivity 
group. 


An additional sensitivity group, the 
“100,000” group, has been created for 
those patients who show the most 
marked hypersensitivity to tuberculin. 
Patients with a reaction to 1:10,000 OT 
averaging 35 mm. or more in diameter 
are retested with the 1:100,000 dilution. 
In nearly every instance, they have been 
found to give a positive reaction to this 
very minute quantity of tuberculin and 
have been placed in the “100,000” sensi- 
tivity group. 

In addition to the tuberculin and other 
routine tests, every effort is made to 

2All of the tuberculin used in this study was 


kindly furnished by Parke, Davis and Com:- 
pany of Detroit. 
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demonstrate tubercle bacilli in the spu-. 
tum of the patient. If stained smears 
fail to reveal acid-fast bacilli, repeated 
sputum cultures are made, to be fol- 
lowed in some instances by cultures of 
the gastric contents. 


SENSITIVITY GROUPS 

During the 2-year period, January 1, 
1945 to January 1, 1947, 1,376 patients, 
newly admitted to the Wm. H. Maybury 
Sanatorium, were adequately studied 
with regard to both sputum and tubercu- 
lin test.* These individuals varied in age 
from 13 to 83 years, were of both sexes, 
and included approximately 15 percent 
colored patients. In every case a tenta- 
tive diagnosis of tuberculosis had been 
made, by X-ray or other means, before 
the patient was admitted to Maybury. 


In more than 50 percent of the cases, 
the sputum was found to contain tu- 
bercle bacilli following the examination 
of direct or concentrated smears. This 
information was available 4 days after 
the patient’s admission to the sana- 
torium. In another 22.9 percent of the 
cases, the clinician had to wait 3 to 8 
weeks, or longer, for a report from 
cultures of the sputum of gastric con- 
tents. More important still, in 25.6 per- 
cent of the cases, direct bacteriologic 
proof of infection with tubercle bacilli 
was not found. In contrast to the bac- 
teriologic findings, the totals for the 
sensitivity groups indicate that the great 
majority of the patients fall in the first 
three groups. The total for these 3 
groups is 1,302, or 94.7 percent of the 
grand total of 1,376 patients; the results 
from these first 2 tuberculin tests, also, 
were available to the clinician on the 
fourth day after the admission of the 
patient. 


While a high level of sensitivity to 
tuberculin is not a response upon which 
to base a clinical diagnosis of tubercu- 
losis, experts in the field agree that skin 
sensitivity to the 1:1000 dilution of 
tuberculin, or to lesser amounts, at least 
indicates that the patient at some previ- 
ous time has been infected with tubercle 
bacilli. Thus, on the fourth day after 
the patient’s admission, the tuberculin 
test gave presumptive evidence of tu- 
berculous infection in 94.7 percent of the 
patients while examination of the spu- 
tum, after 4 days, yielded positive results 
in only 51.5 percent of the cases. 


A considerable variation occurred in 
Sensitivity among the relative number of 


"During these 2 years, 1,715 patients were 
admitted to the Sanatorium. Of these, 297 
were admitted to the children’s unit and are 
excluded from the present study for that 
reason. Thirteen adults are excluded either 
because they left the Sanatorium against ad- 
vice or were Gochergee before their series 
of tuberculin tests had been completed. Twenty- 
nine adults are excluded because death oc- 
curred before their tuberculin tests had been 
completed. -Twenty-eight of these latter were 
Proved tuberculous by either sputum findings 
or postmortem examination. ¢ one non- 
eee death was due to carcinoma of the 
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patients who were found positive on 
smear, positive on culture alone, or who 
were negative following both smear and 
culture examinations. It was found that 
the proportion of patients for whom 
tubercle bacilli are shown in smears of 
the sputum increases with the decrease 
in sensitivity until a maximum of 66.7 
percent is reached at the “100” sensi- 
tivity level. On the other hand, the 
proportion of patients for whom both 
smear and culture examinations were 
negative, changes in practically inverse 
ratio; the maximum for this group is 
found at the “0” sensitivity level. The 
explanation for these changes is to be 
found in the fact that the anergic or 
partially anergic patients fall into two 
well defined clinical groups: those who 
are critically ill with tuberculosis and 
who are anergic for that reason, and 


those who do not have tuberculosis at 
all (5). For patients who are anergic 
because of their extensive disease, 
tubercle bacilli will be demonstrated in 
direct smears of the sputum in nearly 
every case; (5, 6), while in the non- 
tuberculous patients it is impossible to 
demonstrate tubercle bacilli no matter 
how many cultures of the sputum or 
gastric contents are made. 


As mentioned above, the patient with 
active tuberculosis who is anergic is 
always critically ill. In our experience 
these cases have always had a fatal out- 
come within 6 weeks of their admission 
to the sanatorium. On the other hand, 
the nontuberculous anergic patients usu- 
ally have no symptoms at all, in spite 
of X-ray pictures which may look 
alarming. Most of these patients are 
discharged from the sanatorium with 
the diagnosis of sarcoid disease, bronchi- 
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Patients know 2 “working” ster- 
ilizer is the only assured pro- 
tection against cross-infection 
due to non-sterile or septic in- 
struments and materials. That's 
why the modern osteopath pro- 
tects himself and his patients 
with a sterilizer in every operat- 
ing room. 


With a sterilizer located where 
he needs it, the doctor uses it 
when he needs it . . . eliminat- 
ing wasted time and steps... 
and avoiding possible breaks in 
his aseptic technique. 


‘Castle's complete line of office sterilizers provides a 
functional unit to meet any requirement of service or 
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ectasis, atypical pneumonia, tracheo- 
bronchial lymphadenitis, or one of the 
fungus infections. 


DISCUSSION 


The nationwide campaigns now being 
fostered for the early diagnosis of 
tuberculosis are having two effects: the 
desirable one of causing the discovery 
of more cases of minimal tuberculosis, 
and the undesirable one of causing occa- 
sional patients who do not have tuber- 
culosis to be sent to tuberculosis 
sanatoria. The dangers of this latter 
development to both the patient and the 
public health program have been pointed 
out, as well as the necessity for de- 
termining as soon as possible, in the case 
of each newly-admitted patient, whether 
he should remain in the sanatorium en- 
vironment. 


Routine tuberculin tests, started on the 
day a patient is admitted to the sana- 
torium, can be of considerable aid in 
determining whether the patient actually 
has tuberculosis. Such tests will, on the 
fourth day after admission, give pre- 
sumptive evidence of tuberculous infec- 
tion in approximately 95 percent of new 
admissions; the examination of sputum 
smears for tubercle bacilli will yield 
positive results in only a little over 50 
percent of the same patients. 


It is evident that the 95 percent of 
newly admitted patients who react to 
0.1 mg or less of tuberculin will include 
an occasional patient whose major pul- 
monary disease is something other than 
tuberculosis—carcinoma or fungus in- 
fection for example (7, 8, 9). However, 
the evidence of a previous infection with 
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tubercle bacilli given by this level of 
tuberculin sensitivity justifies keeping 
the patient in the sanatorium for a more 
leisurely determination of the diagnostic 
problem involved. 


In the approximately 5 percent of 
patients who fail to react to the 1:1000 
dilution of tuberculin it is important to 
continue the tests to determine as accu- 
rately as possible, the level of tuberculin 
sensitivity of each patient. The present 
study indicates that with the decrease in 
sensitivity to tuberculin there is an 
increasing tendency for the patients to 
fall into two groups: those who are 
critically ill with tuberculosis and who 
are likely to show tubercle bacilli in 
direct or concentrated sputum smears, 
and those in relatively good condition 
who do not have tuberculosjs ‘at all. De: 
termining to which of these two groups 
the anergic patient belongs is of the 
greatest importance, for in one case he is 
definitely in need of isolation in an 
institution for the tuberculous, and in 
the other, he should be removed from 
such an institution as quickly as possible. 


With the additional help of a good 
history and physical examination, differ- 
entiation between the tuberculous and 
the nontuberculous anergic patient is 
usually simple; in most cases it can be 
done merely by determining whether or 
not the patient is acutely ill. Anergic 
patients in good physical condition, 
whose initial studies fail to show 
tubercle bacilli in smears of the sputum, 
should be discharged without waiting 
for the results of sputum cultures, for 
in our experience such cultures have 
been either completely negative or have 
yielded only acid-fast saprophytes. Three 
times during the past 4 years the labora- 
tory has reported sputum cultures posi- 
tive for tubercle bacilli in anergic 
patients who were not clinically ill. I 
each instance, because the patient was 
anergic the culture was inoculated im- 
mediately into a guinea pig. Every one 
of the cultures failed to produce tuber- 
culosis in the animal. In each instance 
these cultures had been “read” by indi- 
viduals with long experience in tubercu- 
losis laboratory work. (Smears of the 
cultures had not been made.) Thus, in 
these cases the quantitative tuberculin 
test served as an effective check on the 
most definitive report given by thie 
laboratory—that regarding the presence 
or absence of tubercle bacilli in the 
sputum (5). It should be re-emphasized 
that virulent tubercle bacilli are not 
found in the sputum of an anergic pa- 
tient unless he is critically ill. 


SUMMARY 


Of 1,376 patients admitted to a sana- 
torium because of roentgenographic or 
other findings suggestive of tuberculosis, 
51.5 percent revealed tubercle bacilli in 
direct or concentrated smears of the 
sputum ; 94.7 percent were found to react 
to 1:1000 OT or to less concentrated 
dilution. 


The advantages of determining accu- 
rately the level of tuberculin sensitivity 


48 
We have a Sterilizer in Every Operating Room because... 
against infection 
| 
| 
| | 
| 
| 


1A.0.A. 
1948 


of each newly admitted patient are indi- - 


cated. 

By combining an accurate sputum 
study and determination of tuberculin 
sensitivity with an estimation of the 
condition of the patient, the clinician is 
better able to assess the roentgeno- 
graphic findings in suspected cases of 
tuberculosis—Public Health Reports, 
February 6, 1948. 
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AMERICAN CANCER SOCIETY STARTS 
DRIVE FOR FUNDS APRIL 1 
On April 1, the American Cancer 
Society, Inc., will begin its annual drive 
for funds to carry on the three-pronged 
attack against- cancer—through research, 
education, and service to cancer victims. 


Of all diseases, cancer is the most 
feared and the least understood. It is no 
respecter of persons. It strikes the rich 
and the poor, young and old, male and 
female. In the field of business and in- 
dustry, it threatens one person in eight, 
a tremendous toll of executives, em- 
ployees, and customers. 


Contrasted with these alarming sta- 
tistics are two encouraging facts about 
cancer. Even on the basis of present 
medical knowledge and technics, at least 
30 per cent and perhaps as high as 50 
per cent of those of working age who 
die of cancer today could be saved, if— 
through proper education—they could be 
brought to seek diagnosis and receive 
proper treatment in time. Secondly, 
cancer research offers hope of constantly 
increasing the number of those who can 
be saved. 


These two encouraging facts are the 
basic reasons for the existence of the 
American Cancer Society and form the 
bulwark in its three front attack on 
cancer. 


Through research it is hoped that a 
cure for the disease will be effected. 
During the past year more than $3,000,- 
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000 has been given by the Society to 155 
research projects and forty-two research 
fellowships. 


The year-round educational program 
conducted by the American Cancer So- 
ciety is expanding rapidly. Cancer is 
not hereditary or contagious. Yet the 
very thought that cancer may be the 
cause of an illness is sufficient to keep 
many persons from consulting their doc- 
tors. By educating the public to recognize 
the danger signals, a large percentage of 
those who develop cancer can be saved. 
For most early cancers are curable. The 
Society's educational campaign is car- 
ried on through the newspapers, the 
magazines, and the radio, through 
schools, clubs and organizations, through 
movie shorts, educational pamphlets, em- 
ployee groups, and volunteer speakers. 


to cancer victims 
Among these are: 


Service 

wide field. 

1. Clinics and hospitals for diagnosis 
and treatment. 


covers a 


More modern x-ray equipment, 
radium and other necessary equip- 
ment for the treatment of cancer. 


Detection centers where people may 
go to make sure they are free of 
cancer. 


Visiting nurse and medical services 
for cancer patients in the home. 
Refresher courses in cancer diag- 
nosis and treatment for physicians. 


Support of the American Cancer So- 
ciety’s campaign will give power and 
impetus to the attack on the most feared 
disease inflicted on mankind. 
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QUALITIES 


Critical surgeons realize that blade dependability is 
predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and a degree of rigidity best calculated to 
resist lateral pressure. 


| RIB-BACK BLADES 


excel in all three essential requisites. They provide 
matchless uniformity . . . each and every blade assur- 
ing cutting efficiency at its best. Their uniformly su- 
perior strength is a matter of record. Their degree of 
| rigidity is reportedly highly satisfactory to the surgeon 
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THE FLUORINATION OF COMMUNAL 
WATER SUPPLIES* 
By J. M. Wisan, D.D.S. 


Chief, Division of Dental Health, N. J. State 
epartment of Health 


The Division of Dental Health of the 
New Jersey State Department of Health 
has recently completed a study com- 
paring dental conditions among New 
Jersey children in 1946-47 with condi- 
tions found in 1933-34. The findings 
indicated that dental caries among chil- 
dren appears to be on the increase in 
New Jersey. Almost twice as many fill- 
ings were inserted for children of school 
age in 1946-47, than had been placed in 
1933-34." In spite of the fact that New 
Jersey dentists are performing more den- 

*Presented before New Jersey Section, 
American Water Works Association, and 


South hs Water Superintendents, Atlantic 
City, N. J., November 7, 1947. 


tistry for children, no gains have been 
made because of the increasing dental 
caries rate. Stating it in other words, 
parents are spending more for dental 
care without appreciably reducing the 
rate of dental decay among children. 
Preventive measures are required—pro- 
cedures which will lower the basic caries 
rate substantially. 


Since fluorination of communal water 
supplies has been so frequently men- 
tioned as a means of preventing dental 
decay, a resume of the investigations of 
the relation of fluorides to teeth should 
be of interest. The earliest reference to 
the mottling of teeth appeared in a short 
communication to the Dental Cosmos in 
1902 from Naples, Italy. In 1908, the 
Colorado Dental Society undertook an 
investigation of what was then known 
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as “Colorado Brown Stain” of the teeth, 
It was generally recognized in Colorado 
Springs that this condition occurred 
only in children and young adults who 
had been living there during the period 
of tooth calcification (first 8 years of 
life). Parents who had emigrated there 
from the eastern section of this country 
did not show any sign of fluorosis, nor 
did children from other nearby areas in 
Colorado show mottled enamel. The only 
conceivable difference between Colorado 
Springs and the nearest immune com- 
munity was the source of the water 
supply —the communities having the 
children with mottled teeth enamel re- 
ceived their water supply from the 
Pike’s Peak watershed, while the com- 
munities whose children had “normal” 
teeth received their supply from a totally 
different source. 


DENTAL FLUOROSIS 


A paper describing mottled enamel 
was published in 1916*—the term “mot- 
tled enamel” being used to designate the 
faulty structure of enamel caused by an 
excess of fluorine. In professional circles 
the term “dental fluorosis” is now fre- 
quently used to designate this defect. 


Reports from Italy, Holland, Argen- 
tina and South Africa established beyond 
a doubt that the cause of the mottling 
of the enamel was in the domestic water 
supply. Similar findings were reported 
from this country. Perhaps the most 
interesting to a group of water works 
engineers is the following report by a 
dentist intimately connected with these 
studies.* 

OAKLEY EXPERIENCE 


In the town of Oakley, Idaho, the oc- 
currence of mottled enamel was traced 
to the installation of the existing water 
supply. Several years before the investi- 
gation, water from a warm spring in 
the hills was piped into the town to sup- 
plant the individual shallow wells. The 
teeth of the children living in adjacent 
ranches, beyond the town’s warm spring 
supply, were free from mottling. When 
the townspeople were apprised of the 
situation, they raised funds to change 
the water supply. Children living in a 
neighboring ranch, which used as its 
supply water from a nearby cold spring, 
had been found to have teeth without 
the brown stains. On this slender evi- 
dence, the cold-spring water was turned 
into the pipes a few weeks later. This 
was the first time that a municipal enter- 
prise of such magnitude was undertaken 
for the sole purpose of correcting a 
dental disease. When the children of 
Oakley were examined eight years later, 
enough new teeth had erupted to show 
that mottling was no longer occurring. 


The water supplies of these areas of 
mottled enamel occurrence were analyzed 
many times but nothing out of the or- 
dinary could be found. In 1931, the first 
chemical evidence of the presence of 
fluorides in the water supply was an- 
nounced.‘ The studies were performed 
by the Aluminum Company of America 
on water from the company-owned town 
of Bauxite, Ark., where mottled enamel 
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has occurred. It is interesting to note 
that the first two analyses were rejected 
because of the reporting of the presence 
of fluorine in the water sample. When 
the third analysis showed the same 
result, the analyses were accepted. 

At the same time, even more definite 
conclusions were reached by workers at 
the University of Arizona, who produced 
definite dental fluorosis in experimental 
animals by feeding and injecting flu- 
orides.* 

The former warm spring at Oakley 
was found to contain eight parts per 
million of fluorine and the “new” water 
had none. The deep well water at Baux- 
ite had 13-14 ppm of fluorine. The Pike’s 
Peak watershed is known to have ex- 
tensive deposits of cryolite, a fluoride 
material. 


FIND AGENT—ELIMINATE IT 


This story of fluorine and teeth which 
we have presented to you has been one 
of finding the agent which disfigured the 
teeth and then of eliminating it. The 
mottling produced by fluorides often- 
times makes the teeth pitted and notched. 
Under these conditions, it was thought 
that these teeth should be more readily 
attacked by caries. The opposite was 
fouad to be true. In 1929, a report was 
published <:idicating that mottled enamel 
was actually Jess liable to decay.* 


U. S. PUBLIC HEALTH STUDIES 


Extensive studies were conducted in 
the late 1930’s by the United States 
Public Health Service on the epidemi- 
ology of dental fluorosis. From these 
studies, it was found that in fluorine- 
rich areas there was relative freedom 
from dental caries in deciduous teeth as 
well as permanent teeth of the children 
with a continuous exposure to the do- 
mestic water supply. Furthermore, this 
occurred whether or not their teeth 
showed gross evidence of mottled 
enamel.” 

The next step then was to determine 
just how much fluorine in the water 
supply would be necessary to reduce 
dental caries and yet not be the cause of 
mottled enamel. The United States 
Public Health Service found that the 
optimal concentration was about one 
part per million. 

Children using domestic waters con- 
taining at least 1.0 ppm fluorine ex- 
perienced only about a third as much 
dental caries as comparable groups 
using water that contained no fluorine.* 


NEW JERSEY DENTAL SURVEYS 


When the staff of the Dental Division 
of the State Department of Health 
learned that six communities in New 
Jersey had had for 18 years water sup- 
plies which contained 1-2 ppm of flu- 
orine, dental surveys were performed to 
determine the caries rate among the 
children residing in those areas. It was 
found that children who had had the 
use of fluorinated water since birth have 
a lower dental caries rate than children 
from other areas in the State. For ex- 
ample, twelve-year-old children in the 


Everything from to 
“winter” causes the itch complaints 
that reach your professional ear— 
but, regardless of etiology, the phys- 
iology of each itch is the same. 


That's why Cutter Dermesthetic 
Ointment for symptomatic relief 
is an excellent prescription as the 
first step in treating every one of 
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type of relief it offers: 


FAST: Dermesthetic Oint- 
ment contains benzyl alcohol, 
which works fast but doesn’t 


OVERLAPPING: Phenol 
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with somewhat longer effect. 


PROLONGED: Benzocaine, 
which has already begun to 
soothe the affected areas, con- 
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Greaseless, it does not dissolve and 
spread oil-soluble irritants. It can 
be removed easily and will not stain 
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your request for clinical samples. 
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... GET TRIPLE-ACTION RELIEF* 
WITH CUTTER DERMESTHETIC OINTMENT 


@ltches in Industry: 
Physicians have recently 
recognized skin irritations 
as one of the frequent 
“occupational hazards” of 
industrial workers — yet 
late studies show itching 
to be caused by an even 
greater mass of offenders » 
than had previously been 
suspect. In many types of 
industrial rashes and 
itches, Cutter Dermesthetic 
Ointment has been found 
to provide quick relief. 
While it is not recom- 
mended as a cure, it stops 
scratching, helping con- 
ditions to heal normally. 


benzyl alcobol and on content is 
bacteriostatic. This bactersostatic action, 
in combination with the quick and last- 
ing relief from pruritus, belps to avoid 
possible infection from scratching. 


so-called fluorine areas had, on the 
average, only 3.2 DMF* teeth per child, 
compared to 5.4 DMF teeth per child 
in 12-year-olds in other areas in the 
State. Similarly, other children’s age 
groups studied in fluorine areas above 
the seven-year level showed fewer DMF 
teeth.” 


FLUORIDES RESPONSIBLE FOR LOWER 
CARIES RATE 

Meanwhile, other findings indicated 
that fluorides were alone responsible for 
a lower caries rate. Decayed teeth 
showed a lower fluoride content than 
did non-decayed teeth from the very 
same mouth.” Teeth shaken in fluoride 
solutions were less soluble in mineral 
acids than were teeth not so treated.” 
Topical applications of a 2 per cent 
sodium fluoride solution to the teeth of 
children showed a 20-40 per cent re- 
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duction in new dental caries.” All of 
these reports added what seemed to be 
convincing evidence of the importance 
of this newly found caries inhibitory 
agent. 


One more link in the chain of evidence 
remained to be forged: would the addi- 
tion of 1 ppm of fluorine to an erstwhile 
fluorine-free public water supply also 
reducé dental caries? At least seven con- 
trolled studies are at present being con- 
ducted to answer this final question.” 
Recently the New York State Depart- 
ment of Health published a preliminary 
report of their two-year experience of 
adding 1 ppm fluorine to the Newburgh 
water supply. Encouraging indeed is the 
observation that there has occurred a 
decrease in the susceptibility of this 
city’s children to tooth decay. No toxic 
effects have been discovered from the 


51 
Ointmens 
- Rena 
626% (w/e). 
manthol, 
in @ non-greasy base 
FOR EXTERNAL USE 
for Cutter 
enesthetx o 
d 
r 
~ 
Pharmaceutical 
n 
r, 
yf 
d 
st 
l- 
a 
n 
el 


THESIA, 


OR THE SAFE, EFFICIENT AD- 
MINISTRATION OF LOCAL ANES- 
THERE IS NOTHING SUP- 
ERIOR TO THE COMBINATION OF 


MONOCAINE’ AND METAL CAP ANESTUBES ” 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Cisobuty 
‘hloride) is a safe, potent loedl anesthetic that has been 


x cused in more than 125,000,000 


tive procedure - - 
is available in) Metal 


containers that 


become the “barrel” of pr syringe, permitting injection of the - 
ireetly from 


anesthetic solution 
the tissues. 


This method is 


convenient. 


the original container inte | 


Within a few seconds the 


cartridge: slipped into the metal syringe and you 
are ready to inject. The solution is always 


Mondcaine is the registered trade 
the Novoco! Chemical Mfg. Co, Inc. 


Novoco. Cuem., 
Mra 


2923 Atlantic Ave., 
Brooklyn, N. ¥ 


ase send details on 
Mctal Cap 


nd 


because that 
Co., Inc. laboratories. 
2 cansider the of this 


in your practi 
complete 


Teronte London Buewos Aires * Rio de Jencire 


4 


minute amounts of fluorine added to the 
water." 


RESULTS OF FLUORINATED SUPPLY 
It has been estimated that a fluor- 
inated water supply will produce the 
following results, compared to non- 
fluorinated water : 
1. Six times as many children having 
no dental caries experience. 


2. 60 per cent lower dental caries ex- 
perience rate. 
3. 75 per cent decrease in the _first 
permanent molar loss.” 
4. 90 per cent reduction in tooth 


surface caries in upper anterior 
teeth.” 


The situation then appears to be thus: 
A concentration of about 1 ppm natu- 
rally borne fluorine in the public water 
supply has reduced the incidence of de- 
cay in the teeth of children who have 
been reared in the area. Beyond 1.5-2 
ppm fluorine, mottled enamel may occur. 
The optimal concentration appears to be 
about 1 ppm, which will reduce the 
incidence of new caries and not produce 
mottled enamel. Investigations are pro- 
ceeding to determine the advisability of 
fluorinating the public water supply. Re- 
sults will be reported in a few years. 

EXPERIMENTAL PROGRAM 

Meanwhile, interested communities 
have been inquiring about the possibili- 
ties of fluorinating a domestic water 
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supply in New Jersey. What attitudes 
should we as representatives of the State 
Department of Health and you as mem- 
bers of the New Jersey Section of the 
American Water Works Association as- 
sume? Certainly we should not be justi- 
fied in recommending widespread addition 
of fluorine to the communal water sup- 
plies in our State. We should, however, 
be prepared to set up one or two experi- 
mental programs, adding 1 ppm fluorine 
to the water supply in one or two se- 
lected communities for the following 
reasons: 


1. The yearly cost is relatively low— 
9 cents per capita.” 


2. The evidence indicates that the 
dental caries rate is lower among chil- 
dren reared in a community with a com- 
munal water supply having ‘1 ppm 
fluorine. 


3. No injurious concomitants have 
been revealed from the addition of 1 
ppm fluorine to communal water supply. 


4. It would be advantageous to citi- 
zens of New Jersey if a demonstration 
study were made. Not only would we be 
more certain of the results of adding 
fluorine to a water supply but also in- 
formation about the installation and 
maintenance would be more readily 
available to New Jersey authorities. 


It would seem to be appropriate, there- 
fore, for your organization to collabo- 
rate with the State Department of Health 
and the New Jersey State Dental Society 
in the proposed investigation in order 
to consider subsequent action on this 
matter with convincing authority—Pub- 
lic Health News, Department of Public 
Health, State of New Jersey, January, 
1948. 


*DMF teeth—permanent teeth showing evi- 
dence of dental caries experience (permanent 
teeth requiring filling— permanent teeth ex- 
tracted—permanent teeth requiring extractions 
—filled permanent teeth). 
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FUNGOUS INFECTIONS 


Up to 90 per cent of the adult popu- 
lation is subject, in some degree, to 
tinea pedis (dermatophytosis, “athlete’s 
foot”), according to an address on 
“Fatty Acids in the Treatment of Super- 
ficial Fungous Infections,” delivered by 
Philip H. Van Itallie, of Wyeth Incor- 
porated, before the meeting of the 
Hartford County Druggist Association, 
Hartford, Connecticut, recently. 


The investigational work of Dr. Sam- 
uel H. Peck and his associates, leading 
to discovery of the medicinal value of 
fatty acid compounds, physiological fun- 
gicides, was described by Van Itallie, 
who is editor of Pulse of Pharmacy, 
Wyeth house organ. Dr. Peck and his 
co-workers, according to Van Itallie, 
demonstrated the presence of fatty acids 
(propionic and caprylic acids) is normal 
human sweat, and found that they in- 
hibit growth of fungi and bacteria on 
the skin. Later clinical reports, he said, 
confirmed the efficacy of fatty acids for 
relief of athlete’s foot. Sycosis barbae 
(barber’s itch) and tinea crurae’ (jock 
strap itch, ringworm of the groin), he 
added, responded favorably to the same 
treatment; and also Candida albicans 
infections of the ear (otomycosis), va- 
gina (mycotic vulvovaginitis) and mouth 
(thrush). 


Mild yet effective, the therapeutic 
function of the fatty acids, termed by 
Dr. Peck “a human antibiotic,” is in 
sharp contrast to the action of the 
numerous ointments and lotions in ear- 
lier use, some of which contained power- 
ful chemicals, Van Itallie pointed out. 
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Dermatitis from overtreatment, he said, 
was a frequent complication, and many 
patients had superimposed bacterial in- 
fection, or allergies induced by the 
sensitizing properties of topical remedies. 


Combination of caprylic acid with 
propionates is the latest development in 
fatty acid treatment of the skin, accord- 
ing to the speaker. In laboratory tests 
on the resistant Trichophyton menta- 
grophytes, the propionate-caprylate mix- 
ture inhibited fungous and bacterial 
growth more effectively, and in clinical 
treatment controlled symptoms more 
rapidly than any other preparation previ- 
ously used, or propionates or caprylates 
applied separately, Van Itallie asserted. 


Ringworm of the groin, glabrous skin, 
hands, and nails all responded satis- 
factorily, he said, while treatment of 
athlete’s foot was especially successful. 
The propionate-caprylate mixture was 
claimed by the speaker to be so mild as 
to be nonsensitizing and almost com- 
pletely nonirritating. 


Marketed by Wyeth Incorporated un- 
der the registered trade mark, Sopronol, 
Van Itallie said that the propionate- 
caprylate compound is supplied as a 
solution, ointment and powder, Sopronol 
solution or ointment (supplemented if 
necessary by keratolytics), he pointed 
out, is applied liberally to the feet at 
night after thorough cleansing. No 
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bandaging or other special precaution 
is required. Sopronol powder should be 
sprinkled into socks, slippers, and shoes 
twice a week. Those who have recovered 
from an attack of athlete’s foot should 
continue routine prophylactic use of 
Sopronol Powder after bathing, espe- 
cially during the summer months. 


Van Itallie also described Propion Gel, 
Wyeth, a nonirritating jelly of calcium 
and sodium propionates in a tragacanth 
base which is supplied with a special 
applicator, for eradication of mycotic 
vulvovaginitis. Van Itallie said that in 
a series of patients at Duke University 
Hospital the intense itching was relieved 
in 76 hours, and cultures were negative 
for Candida albicans after 2 to 3 weeks’ 
treatment. 


THE FACTS SPEAK FOR SEX 
EDUCATION 

Lester A. Kirkendall and Mark Fleitzer 

Are there data which will help in put- 
ting sex education on something other 
than a “be-guess and be-gosh” basis? If 
so, what are they? What are the implica- 
tions of these data for educators inter- 
ested in meeting the needs of children 
and youth effectively? 


While school authorities have been 
wondering about, arguing over, or more 
commonly evading the whole issue, in- 
vestigators have been amassing facts 
concerning the age of earliest sex im- 
pressions, common sources of informa- 
tion, the relation of education received to 
sex behavior, the extent of sex experi- 
ence during adolescent years and the rela- 
tion of sex to personality adjustments. 


In several investigations older youth 
reported the earliest age at which they 
could recall having received information 
about sex. It is abundantly clear that this 
information comes at an. age much 
younger than either parents or teachers 
usually consider desirable for the begin- 
ning of their instruction. 


Under six seems an early age to re- 
ceive sex-information, yet a study of 291 
adolescent and preadolescent boys indi- 
cates that 14 per cent had received their 
first information about sex at that age. 
By the time they were twelve, 68 per 
cent had acquired sex information. The 
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investigator concluded that “most of the 
boys were introduced to the various 
topics of sex information before they 
reached the senior high school age. .. . 
Over 95 per cent at the age of 14 knew 
about the origin of babies, masturbation, 
intercourse and prostitution. Over 86 per 
cent at the age of 14 knew about contra- 
ceptives.” 


In the group of 419 college men, 65 per 
cent reported that their earliest impres- 
sions of sex came by their tenth year. 
In still another group of 1,364 college 
men and women, two-thirds of them said 
they had had information about abortions 
and birth control before leaving high 
school. 


Experienced teachers always conclude | 


that if improper attitudes and miscon- 
ceptions toward sex are to be avoided, 


education must begin in the early years 


of childhood. 


Sex education planned to meet the 
child’s needs and level of maturity must 
begin in the preadolescent years. Other- 


wise other influences determine the child’s | 


viewpoint. The elementary school should 
become actively interested in an adequate 
sex education, both from the standpoint 
of what may be done for the child, and 
what can be done to help the parents. 


There is no doubt but that youths get 
most of their information from one an- 
other, and by experimentation. “Approxi- 
mately 90 per cent of the first informa- 


tion that boys receive is acquired from 
male companions or their own experience. | 


On less personal matters of sex (origin 


of babies, venereal diseases, menstrua- | 


tion) other sources of information be- 
came slightly more important, but even 
with these items, companions rank firs‘ 
as the initial source of information.” 
Fifty-five per cent of the boys in this 
investigation stated that neither parent 
had contributed anything to their sex 
education. Only 13 per cent of the boys 


rated their parents as having done a ‘fair | 


or adequate job of giving them sex edu- 
cation. 

The race between desirable and un- 
desirable sources of sex information for 
the ear of youth is a tortoise-hare propo- 
sition, with the hare winning in this*case. 
The sources of sex information and the 
average age at which it was received 
were reported by. 530 men. The average 
age at which they could recall first hear- 
ing associates talk about sex matters 
was 11.4 years. All recalled such con- 
versations. The average age for first 
seeing pornographic materials (over 97 
per cent had seen them) was 13.4 years. 
Those who had help from their parents 
first received it on the average of 14.4 
years, while the average age for the 
church to recognize the subject (which 
it rarely did) was 15.2 years, and for the 
schools, the average age was 15.7 years. 


On the average the best a boy could 
hope for was that if the home, school, or 
church recognized his need at all, it 
would do so near his fifteenth birthday. 
Yet by that age two-thirds of the group 
had seen pornography, three-fourths of 
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them had practiced masturbation, a fifth 
of them had had intercourse, and a tenth 
of them had experienced homosexual 
approaches by older persons. Of the boys 
who could recall their reactions to their 
first information about sex, 81.5 per cent 
reported that it was stimulating and in- 
citing. In practically every instance these 
boys had received their first information 
from associates or pornographic litera- 
ture. 


As the situation now stands, there is no 
choice between giving or not giving sex 
education. It is only a question of choos- 
ing between sources. Regardless of what 
the school, home, or church does prac- 
tically every boy is certain to receive an 
extensive education from his contempo- 
raries. Accurate information and an 
emphasis including attitudes and ethical 
considerations may counterbalance these 


Lorain, Ohio 


influences. But the school, home and 
church must become active much earlier. 
At present they are strongly reminiscent 
of the village fire department which 
gallantly dashes up after the house has 
burned down. 


The results of education upon behavior 
are always of interest to educators. In 
the study just referred to, the 530 men 
were classified into these groups: those 
having (1) an education providing a 
more or less comprehensive knowledge of 
sex and emphasizing the avoidance of 
premarital experience (17.9%), (2) fac- 
tual information only (22.9%), (3) pre- 
war prophylaxis education only (26%), 
and those with none except that received 
from friends (33.2%). These classifica- 
tions were then related to three categories 
of heterosexual activities—i.e., those who 
were (1) promiscuous (55.3%), (2) ex- 
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perienced, but not promiscuous (12.6%), 
and (3) inexperienced (32.1%). 


A relationship was found between the 
ae es kind of education received and sex ex- 
aj 2 DO YOU KNOW WHAT : perience. Of the promiscuous group only 
4. ¢ 7.5 per cent had received a comprehensive 
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comprehensive education, 62.1 per cent 
were inexperienced and 23.1 per cent 


... and thus are sure to do no harm eliminating — prophylaxis education only 11.1 per cent 
the detuned of dermatitis. were inexperienced and 77.8 per cent 
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either that it would make no difference, 
or that they would proceed more aggres- 
sively. The men repeatedly stated that 
“the ignorant girl is the easiest to ‘make.’ 
She doesn’t know when she has gone 
too far.” 


Education of a broad, comprehensive 
nature can influence the sex adjustments 
of youth. Broad, comprehensive knowl- 
edge is related to better adjustments 
while inadequate information, or frag- 
mentary information—particularly if it 
is prophylactic in nature—is related to 
experimentation and promiscuity. Ex- 
treme reticence in giving information, or 
ignorance, does not stop experimentation 
or prevent curiosity—rather, it is an 
encouragement to both. 


Adequate sex education is associated 
with better personality adjustments, ac- 
cording to some data. One group of 
investigators studied 295 women, about 
equally divided between normal and ab- 
normal adjustments. In discussing the 
relation of sex education and information 
to general psychological adjustment they 
conclude that “Improved methods of sex 
education are therefore important for the 
mental hygiene of the child and ado- 
lescent.” At the high-school age those 
pupils with the best personality adjust- 
ment scores were more open and frank 
in their sexual interests than those with 
poorer adjustments. Those who declared 
that they never thought about sex re- 
ceived the lowest scores on the adjust- 
ment scales. Appreciation is the common 
reaction of those who feel they have re- 
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ceived a good education. 


Sex education should be regarded as an 
aid to good adjustment, and a phase of 
instruction which it is the right of every 


person to receive. Too often school au- 
thorities regard it only as a form of 
insurance against mishap, and to be taken 
seriously only if some untoward incident 
has occurred. 


There has been considerable data pub- 
lished in the past few years on the 
amount and kinds of sexual experiences 
of children and youth. Masturbation is 
one of the very common early experi- 
ences, and “begins for nearly all males 
during the years immediately preceding, 
or very soon after, puberty.” Approxi- 
mately 33 per cent of the boys in one 
group studied had attempted heterosexual 
intercourse before adolescence. Forty- 
four per cent of the boys had had inter- 
course by the age of eighteen years. 


When 4,100 whites and 500 Negroes 
who were entering the military service 
were asked about their premarital ex- 
periences, the results showed that 79.4 
per cent of the white men and 99.2 per 
cent of the Negro men had had hetero- 
sexual relations. Of those having had 
sexual experience, 36 per cent had had it 
by sixteen, 63 per cent by eighteen (the 
average age of high-school graduation), 
and 92.8 per cent by the time they had 
reached twenty-one Of the white men 
with premarital experience, 71 per cent 
had had sexual relations with either nice 
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girls only, or with nice girls and prosti- 
tutes. These data lead the investigators 
to conclude that “a very significant pro- 
portion of the women in the population 
is involved in premarital sex relations.” 


Similar evidence of the prevalence of 
experimentation comes from other sourc- 
es, e.g., “in a recent as yet unpublished 
study by the writer, it was found that 
in a group of 221 late adolescent males 
(17-20) 172, or 78 per cent of them, had 
had heterosexual experience by the age 
of 15.5 years... .” Another study includ- 
ed 285 male theological and college stu: 
dents and 328 females. The investigators 
felt that “the most conservative, most 
conforming, younger elements of our 
national population where sex mores are 


concerned” made up a large section of 
their sample, yet they found that 31.6 
per cent of the men and 9.7 per cent of 
the women gave a history of premarital 
intercourse. 


These data bear out the conclusion 
reached in another study that there is no 
such thing as complete sublimation of the 
sex drive. 


If the school program: is to influence 
sex adjustments it needs to recognize that 
they are established during the years 
immediately following puberty, and even 
then are doubtless conditioned strongly 
by the attitudes formed in pre-pubertal 
years. Teachers and parents who refrain 
from any discussion of sex questions 
with adolescents because it may “awaken 
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a concern” or because it is “too delicate 
a subject” for adolescents, are themselves 
unaware of the facts. 

The relationship between sex adjust- 
ment and general personality adjustment 
is clearly indicated by some of the 
studies. Promiscuous girls were charac- 
terized by “uneven development in the 


physical, intellectual, emotional, and so- 
cial aspects of maturity .. .” “immaturity 
in characterological development was 
prevalent and was expressed especially 
in the patients’ inability and unwilling- 
ness to assume responsibility for their 
behavior. Allocation of blame upon 
parents, husbands and others to account 
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for their own shortcomings was com- 
mon ... It was found . . . that the 
group as a whole had more neurotic 
trends than do non-clinic groups.” In the 
concluding chapter of one study the in- 
vestigators state that “the majority of 
habitually promiscuous patients used 
promiscuity in an attempt to meet other 
problems rather than in an attempt to 
secure direct sexual satisfaction.” 

The same relationship seems to hold 
true for men. A group of 200 patients in 
the hospital for treatment of venereal 
diseases (and therefore assumed to be 
promiscuous) and 86 patients hospitalized 
for impetigo were psychiatrically ex- 
amined. In the venereally infected group 
59 per cent were judged to be immature 
personality types, 30 per cent borderline 
types, and 11 per cent mature personality 
types. In the control group 19 per cent 
were immature personality types, 19 per 
cent borderline types, and 62 per cent 
mature personality types. The investi- 
gators conclude that “True promiscuit) 
has an acute or chronic neurotic motiva- 


| tion . . . Promiscuity, like drunkenness 


and absenteeism, is a matter of morale 


| rather than morals.” 


An educational program concerned 
with helping individuals achieve a satis- 
factory sex adjustment must be inter- 
ested in far more than factual informa- 
tion about sex. Basically it must attack 
the whole problem of emotional maturity, 
personality development and social ad- 
justment. Sex is so integrally a part of a 
total personality adjustment that either 
the overemphasis or exclusion of sex is 
an error which distorts the whole situ- 
ation. Educationally, the problem is so to 
incorporate sex education into the total 
program of instruction that proper 
balance and perspective are attained. Ter- 
man in his study of 792 married couples 
concluded that sex was very much out of 
perspective with other important aspects 
of adjustment. 

The kind of an educational program 
in which the best help is given in making 
an adequate sex adjustment is one in 
which the central concern is improved 
individual and social adjustment. Courses 
in mental hygiene and individual psy- 
chology (whether called by that title or 
not), or courses in preparation for mar- 
riage and family life will eventually be 
found to be the best vehicles for ac- 
complishing the best kind and the major 
portion of sex education. 

The plan of integration of sex- 
education materials into biology, social 
studies, physical education and _ health, 
home economics and allied courses is still 
a sound one. It has never been adopted 
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by any large number of schools, however, 
and can never accomplish the same valu- 
able objectives which can be attained 
through a course planned to help pupils 
attain a better personal adjustment and a 
better preparation for marriage and 
family living. In courses such as these, 
sex is not evaded nor dwelt upon unduly. 

Courses of this kind are “taking hold” 
and their success and the acceptance 
which they have received from both 
pupils and parents is proof that satis- 
factory results can be attained. The next 
problem is preparation of teachers and 
materials for use in these courses. Nor 
these two requisites need to be insuper- 
able barriers. A respectable number of 
schools have now found that among the 
members of their present staffs are per- 
sons who are fitted by personality for 
such instruction and are able to adapt 
their previous preparation acceptably to 
the new assignment. These teachers find 
available materials. As has been argued 
before in these columns, continued delay 
is a betrayal of our educational principles 
and of youth—The Clearing House, 
September, 1947. 


SCIENTISTS SEEK TO IMPROVE 
USEFULNESS OF PENICILLIN 

Seeking to improve the usefulness of 
penicillin, scientists of the Sterling-Win- 
throp Research Institute here have un- 
covered new knowledge regarding the 
changes that occur in disease-producing 
organisms trained to become resistent to 
that potent antibiotic. 

The findings are published in two pa- 
pers by W. D. Bellamy and J. W. Klimek 
in the February issue of the Journal of 
Bacteriology. In a popular explanation 
of the papers released here the scientists 
revealed their studies showed that “in- 
creased resistance to penicillin is accom- 
plished by a fundamental change in the 
mode of life of the organisms or germs.” 

Selected strains of Staphylococcus 
aureus, the germ that causes boils, car- 
buncles, and other similar skin infections, 
were trained by the scientists to resist 
60,000 times as much penicillin as the 
original culture. They were then no 
longer able to grow in the absence of 
oxygen. 

“The disease producting organisms be- 
came entirely transformed,” the investi- 
gators said. “They were autotrophic, a 
scientific term that may be popularly de- 
fined as ‘like a mongrel pup, capable of 
eking out existence by the simplest 
sources of energy.’” 

In scientific language what happens is 
this: 

“Staphylococci are recognized by the 
bacteriologist by their round shape, ar- 
rangement in grape-like clusters, by a 


and diaphoresis. 
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Salicylate Therapy in ARTHRITIS 
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tioned to provide maximum therapeutic efficacy. The co-ordinated 
pharmacodynamics of these ingredients alleviates joint pain, re- 
laxes muscle spasm, dilates blood vessels, and encourages diuresis 
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violet color developed by Gram’s stain 
(gram-positive), and they are character- 
ized physiologically by being able to 
grow in 6.5 per cent sodium chloride, to 
reduce nitrate to nitrite, and to ferment 
a variety of sugars. 

“It was found that during the develop- 
ment of resistance, these properties are 
gradually lost until, at a final resistance 


of 60,000 times the original, only the 
property of fermenting glucose remains. 
The organism gains the ability to pro- 
duce penicillin-destroying enzyme, 
which it liberates into the growth me- 
dium and the ability to synthesize nico- 
tinic acid, a vitamin required by the 
penicillin-sensitive culture. 

“It has changed from typical gram- 


BORCHERDT 


| MALT SOUP |. 
EXTRACT \ 


BORCHERDT MALT EXTRACT COMPANY, 


fipated. 


Babies) 


Borcherdt's Malt Soup Extract is a laxative 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 


stool. Council Accepted. Send for sample. 
217 N. Wolcott Ave., 


Chicago 12, 


59 
N 
TONGALINE 
| | 
| | 
| 
= 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS © Journal A.O.A. 


Well constructed, strong. 

Will not tip or shake. 

Easy to open and close. 
Length 69”. Width 22”. 
Height 2714”. Weight 32 Ibs. 
Walnut finish. 
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positive staphylococci into organisms gram-positive coccus form. However, 
which may vary from a sphere to a rod growth in a medium deficient in protein 
in shape, and has lost the ability to retain and vitamins will cause a complete re- 
the violet coloration of Grams stain. versal of form and a significant loss of 
“In the terminology of the bacteriolo- penicillin resistance.” 

gist, it has become gram-negative and Continuation of experiments develop- 
pleomorphic. Continued transfer in nu- ing such knowledge should result in “a 
trient broth in the absence of penicillin more successful use of present antibiotics 
will no longer cause either a loss of and synthesis of new antibiotics,” the 
penicillin resistance or a return to the — scientists said. 
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ROANATO V. Cole, B. D. 
Department Kirksville College of 
Osteopathy and Surgery. Ed. 2. Paper. Pp. 69, 
with illustrations. e Journal Printing Com- 
pany, Kirksville, 1948. 


THE RH FACTOR. By Jo M. Hill, 
M.D., and William Dameshek, ey Cloth. 
Pp. 192, with illustrations. Price $4.25. Grune 
a oe 381 Fourth Ave., New York City, 

948. 


A ANUAL OF AL THERA- 
PEUTICS By Windsor C. Caine, M.D., 
Professor of perepeutics Stanford Universi: 
ty School of Med -~_" San Francisco, Cali- 
fornia, Ed. 2. Cloth. Pp. 712, with_illustra- 
tions. Price $5.00. W. B. Saunders Company, 
West Washington Square, Philadelphia, 1948. 


MINOE SYPGERY. By Frederick Christo- 
.D., F.A.C.S., Associate Pro- 
essor of “Surgery, Northwestern University 
Medical School; Chief Surgeon, Evanston 
(Illinois) Hospital. Ed. 6. Cloth. Pp. 1058, 
with illustrations. Price $12.00. W. B. Saun- 
ders Company, West Washington Square, 
Philadelphia, 1948. 


A MANUAL OF PHARMACOLOGY AND 
ITS APPLICATIONS TO THERAPEUTICS 
AND TOXICOLOGY. By Torald Sollmann, 
M.D., Professor Emeritus of Pharmacology 
and Materia Medica, School of > 
Western Reserve University, Cleveland. Ed. 
Cloth. Pp. 1132. Price $11.50. W. B. BES 
Company, West Washington Square, Phila- 
delphia, 1948, 


BRIEF PSYCHOTHERAPY. By Bertrand 
S. Frohman, M.D. Cloth. Pp. 265. Price $4.00. 
Lea & Febiger, Washington Square, Phila- 


| delphia, 1948. 


ARLE DISEASE CONTROL. 
By Ay ~~ W. Anderson, A.B., -D., Dr. 
ayo Professor and Director, School 
Formerly Director, Medical Intelligence Divi- 
sion, Office of The Surgeon General, War 
~ artment; Formerly Deputy Commissioner 
Director of the Division of Communicab'e 
| Massachusetts Department of Public 
Health; and Margaret G. Arnstein, R.N., 
A. ’M.P.H., Assistant to the Chief, Divi- 
sion of Nursing, United States Public "Health 
Service; Formerly Consultant in Communicable 
Disease Division, New York State Department 
of Health; Be mm Associate Professor of 
Preventive Medicine and Public Health and 
Director of the Course in Public Health Nurs- 
ing, University of Minnesota. Ed. 2. Cloth. 
Pp. 450. Price $5.00. The Macmillan Com- 
pany, 60 Fifth Ave., New York, 1948. 


THE TREATMENT OF RHEUMATISM 
Copeman, O.B.E., M.A., (Cantab.), 

London), in Charge, 
Dept. of Chronic Rheumatic Diseases, West 
London Hospital; Physician, B.R.C.S. Clinic 
for Rheumatism, Peto Place; Hospital of St. 
ohn and Elizabeth and Cheyne ospital for 
hildren; the Chartered Socy. of 
Physiotherapy and and Med. Sec. Empire Rheuma- 
tism Counci Cloth. in 258. The 
Williams & Wilkins Company, Mt. Royal and 
Guilford Aves., Baltimore, 1946. 
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THE INTERNAL FIXATION OF FRAC- 
TURES. By Charles Scott Venable, M.D., 
F.A.C.S., American Board of 
Surgery; Member, Fracture Committee of the 
American College of Surgeons, American 
Academy of Orthopedic Surgeons, Southern 
Surgical Association, American Association for 
the Surgery of Trauma, Texas Surgical Soci- 
et | Walter Stuck, M.D., M.S. 
(Orth. A.C.S., Diplomate, American 
Board of eeodie Surgery; Member, Frac- 
ture Committee of the American Academy of 
Orthopedic Surgeons, Southern Surgical Asso- 
ciation, American Orthopedic Association, 
American Association for the Surgery of 
Trauma, Texas Surgical Society. Cloth. Pp. 
237, with illustrations. Price $5.50. Charles 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, 1947. 


THE 1947 YEAR BOOK OF ORTHO- 
PEDICS. AND TRAUMATIC SURGERY. 


Edited by dward L  Compere, - M.D., 
F.A. Associate Professor of Surgery, 
Chairman, Departments of Ortho; Sur- 


gery, Wesley Memorial and Chil —f Me- 
morial Hospitals: Consultant Orthopedic Sur- 


geon, Chicago Memorial Hospital; Consultant 
in Orthopedics, U. S. Naval Hospital, Great 
Lakes, Illinois. Cloth. Pp. 438, with illustra- 


tions. Price $3.75. Year k Publishers, Inc., 
304 S. Dearborn St., Chicago, 1948. 


BRITISH SURGICAL PRACTICE. Under 
the General Editorship of Sir Ernest Rock 
Carling, F.R.C.S., F. .C.P., Consulting Sur- 
geon, Westminster a ital and J. Paterson 
Ross, M.S., F.R.C. urgeon and Director 
of Surgical Ging Unit, St. Bartholomew’s 
Hospital; Professor of Surgery, ey. of 
London. Volume I. Cloth. Pp. 536, with illus- 
trations. Price $15.00. C. V. Mosby Co., 3207 
Washington Blvd., St. Louis, 1947. 


OPERATIVE GYNECOLOGY. By Harry 
Sturgeon Crossen, M.D., Professor 
of Clinical Gynecology, Washington University 
School of edicine; Consulting Gynecologist 
to the Barnes Hospital, St. Louis Maternity 
Hospital, St. Luke’s Hospital, De Paul Hos- 
pital, ant Jewish Hospital; and Robert James 
Crossen, M.D., Assistant Professor of Clinical 
Gynecology and Obstetrics, Washington Uni- 
versity School of Medicine; Assistant Gyne- 
cologist and Obstetrician to the Barnes Hos- 
pital and the St. Louis Maternity Hospital; 
Gynecologist to St. Luke’s Hospital and 
De Paul Hospital. Ed. 6, entirely revised and 
reset. Cloth. Pp. 1000, with illustrations. Price 


$15.00. C. V. Mosby Company, 3207 Wash- 
ington. Blvd., St. Louis, 1948. 
TUBERCULOSIS. By Francis Marien 


Pottenger, A.M., M.D.._ LL.D., m 
Emeritus Professor of Medicine, 
of Southern California, School of Medicine; 
Medical Director, Pottenger Sanatorium and 
Clinic for Diseases of the Chest. Monrovia, 
California. Cloth. a 598, with illustrations. 
Price $12.00. C. Mosby Company, 3207 
Washington Bivd., St. Louis, 1948. 


ILLUSTRATIVE ELECTROCARDIOGRA- 
PHY. By Julius Burstein, B., M.D., Visit- 
ing Electrocardiographer and Chief ‘of the 
Cardiac Clinic, Morrisania City Hospital, New 
York; Associate Cardiologist and Chief of the 
Cardiac Clinic, Jewish Memorial Hospital, New 

ork; and Nathan Bloom, M.D., F.A.C.P.. 
Associate Professor of Medicine and Chief of 
the De apartment of Electrocardiography, Medi- 
ege of Virginia, Richmond, Virginia. 

3. Cloth. Pp. 309,’ with illustrations. D. 
y Century Co., 35 W. 32nd St., New 
York City, 1948. 
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with time-saving hook-type cuff 
and these exclusive features: 


e@ Personalized with your initials at time of sale. 
e@ Die-cast aluminum case guaranteed not to break. 
e Patented Easier-To-Use Hook-Cuff. 

e@ Patented filter cap insures permanent accuracy. 


YOUR INITIALS... 


Your surgical supply dealer will 
personalize your new Tycos Mer- 
curial with gold-plated initials 
without charge at time of sale. 


1. Glass tube recessed behind scale minimizes pos- 

sible breakage. 

2. One-piece, reinforced taupe scale with embossed 

numerals harmonizes with modern design case. 

3. Large area filter cap on top of glass tube insures 

quick response and permanent accuracy. 

4. Roomy case easily holds popular Hook-Cuff. 

Gun-metal finish will not fingermark. 

5. Precision built steel reservoir insures accuracy 

if tube is replaced. 

6. Individually standardized heavy-wall glass tube 

has graduations fired-in for permanent easy reading. 

7. Non-skid inserts on bottom of case prevent slid- 

ing and scratching the doctor’s desk. 

8. Mercury overfiow-trap and hinged top-bracket 

make it easy to remove glass tube with insirument 

upright without spilling mercury. 

9. Complete instrument (except inflation system) 

guaranteed against breakage for 10 years. ° 

10. Guaranteed to remain accurate indefinitely if 

properly used. 

Price $36.50 complete at your surgical supply dealer's. 

See this new Tycos Mercurial today! Taylor Instru- 

_ Companies, Rochester, N. Y., and Toronto, 
anada. 


See it at your 
surgical supply dealers! 


GLASS TUBE RECESSED 
BEHIND SCALE 


METAL RIB SUPPORTING TUBE 


Cross section view showing 
how glass tube is protected 
against breakage. 


Hook-Cuff is so easy to use. 
Just circle the arm once— 
Hook—and it’s on. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


March, 1948 


CHANGE OF ADDRESS AND 
NEW LOCATIONS 


Abar, J. Weston Pa., to 
1223 N. Second St., Harrisbu Pa. 

Ackerman, Max, from Eureka, tah, to 1458 
Seabury Place, Bronx 60, 

Adkison, Robert G., from 709 Atlas Life Bldg., 
to 1515 S. Lewis St., Tulsa 4, Okla 

Agee, Auretta M. from 801 Fidelity Bidg., to 
2600 Carr St., Tacoma, Wash. 


Baker, Ralph P., from Erie, Pa., to West Side 
Geteopem ic Hospital, 1253 W. Market St., 


ork, P. 
Ball, William H., KC °46; Box 134, Har- 


lan, 

Becker, D., from City, Mo., 
to 610 Central Ave., Hot Springs Natl. 
Park, Ark. 

Benson, Robert im 201 Brush St., to 
206, W. Walker ¥,! St. Johns, Mich. 

Bland, Andrew J., jr. f rom Nitro, W. Va., to 
Administration Bldg., Eleanor, W. Va. 

Boudette, Wesley V., from Senger, Maine, to 
15 Broad St., Akron 5, Ohi 

Brooks, George F., COPS 47 : 1430 W. 12th 
St., Los Angeles 15, Calif. 


Carter, Marjorie Ee hang Tulsa, Okla., to 443 
. Center St. 
Clash, ww 158 W. Third St., 
cond ’St., Delphos, Ohio . 
Cie, Fred from Volcano, Hawaii, T. H 
to 2490 Kalakaua Ave., Honolulu 30, T. H. 
Cudden, Harold H., from’ 502 White & Brown. 


1101 Jefferson St., Boise, Idaho 


De Caro, Matthew, from 1643 Latona St., to 
1618 S. Tenth St., Philadel ae 47, Pa. 

Decker, Ernest B., from Goshen, Ind., to 
Ridgewood Hospital, 1130 S. Ridgewood 
Ave., Daytona Beach, 

Devereaux, Albert K., from Long Beach, 
wre ts 2319 S. La Brea Ave., Los Angeles 

, Calif. 

Diener, Dorothy M., DMS °47; 710 Washing- 
ton Palm ra, Je 

on Jr., from Lansing, Mich., 
to 4 Market St., York, Pa. 

Débeicit, x F., from $ Victor Ave., to 461 
Grand’ Ave., Dayton 5, Ohio 


Fogelberg, Ernest H., COPS '47; 4421 Yel- 
lowstone, Los Angeles 3 Calif. 

Fulford, Robert C., from 3708 Harrison Ave-. 
to 19° W. Seventh St., Cincinnati 2, Ohio 


Gambino, Benedict F., from Reockiyn, 
to 4 Mott Ave., Norwalk, Con: 

Gaudet, Loyala L., DMS ’47; 86 “Church St., 
Moncton, N. B., "Canada 

Glassman, Irving, "COPS °47; 4400 E. Slauson 
Ave., Maywood, C 

Gleason, Vinson Ww. x ™ rom Miami, Fla., to 
Hospital, "523 Main St., Larned, 


Kans. 

Gould, Stuart M., from Miami, Fla., to Jack- 
son Osteo opathic Hospital, 121 Seymour Ave., 
Jackson, 

Gregware, Paul A., from 1 Mitchell Road, to 
352 Cottage Road South Portland Maine 

Gridley. Jesse from South Bend, ind, 
Des Moines Hospital, 603 E. 
St., Des Moines 16, Iowa 


Henry, Marion C. Ke from Pineville, W. Va., 
to Maitland, W. V 

Hull, Keith Fredericktown, Mo., to 
Sparks Clinic & Hospital, 5003 Ross Ave., 
Dallas 6, Texas 

Hurd, O. R., from Flint, Mich., to 1730 
Bennett-Lake Rood, Route 3, Fenton, Mich. 

Toes, Homer F., from Albert Lea, Minn., 

© 713 Willson Ave. Webmer City,’ Iowa 

man, Gilmore, from Los Angeles, 

to ¥ -36 76th St. Jackson Heights, L 


Jing, Fong Q., Jr., COPS °47; 1124 Fedora 
Los Angeles 6, Calif. 
Louis H., from 37 | to 
69 Central Ave., Waterpe 11 
Julien, Glenn H., CO ty 
County Osteopathic Hospital 1100 N. 
sion Road, Los Angeles 33, Calif. 


Keolen, Stanley, from 2811 E. Compton Blvd., 
451 . Compton Blvd., Compton, Calif. 
“William 220 E. Market St., 
to 404 High St. .. N. E., Warren, Ohio 
Richard “from 426 Damon Bldg. 
to 230 S Vineyard St.. Honolulu 39, T. 
Kremer, Eii, from San Diego, Calif., to 6302 
Morton St., Philadelphia 43, Pa. 
Kroshinsky, Milton, from 330 Ocean Parkway, 
to 300 Ocean Parkway, Brooklyn 18, N. Y. 
Kruse, Charles A., from Highland Park, Mich., 
5823 Middlebelt Road, Garden City, 
ic 
mpert, Irving S., from 2115 Burr Ave., to 
et Otis Ave., Bronx 6, N. Y. 
Lesslie, Starr, from North Hollywood, Calif., 
to 4033 Weslin Ave., Sherman Oaks, Calif. 


(Continued on page 66) 
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PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢c for box number. 


TERMS: Cash with order. 


COPY: Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
JOU 


RNAL, 139 N, Clark St., Chicago 2, 
Illinois. 


WANTED: Laboratory technician to work 

in new — onee athic hospital and 
clinie in rite Box , THE 


WANTED: Residency in surgery. Will 
nave had 12 months of approved intern- 
=~, my September, 1948. x 283, THE 
JO AL. 


RADIOLOGIST WANTED: Cert 

ary 

"Address Box 107s THE JOURNAL 


WANTED: Radiologist, certified preferred, 

but not imperative. Exceptional oppor- 
tunity in Middle West for one interested 
in Lm nb the future. Write full 


FOR SALE: X-ray filing Cabinet, Steel, 
14x17 Films, 3-Drawer, full suspension 
slides, $70. Non-suspension cabinet 
$60.00. Steel efficiency file 6-drawer for 4x6 
cards, 1 letter size, bottom drawer safe 
a with lock, Anythin in 
X-ray accessories, colonic- 
replacements. Edmund F 


Hanley No. Grand, St. Louis 6, Mo. 


FOR SALE: My uity in small clinic, 
well equipped, in town of 40,000 popula- 
tion. Only, competition one osteopathic 
paycicion. Doing nice business. Reason 
or selling, other. business interest. Loca- 
tion 301 “CC” St., Lawton, Okiahoma. 
Contact Lou Hutchins, 1301 Cherry St., 
Lawton, Oklahoma. Phone 1769-W. 


WANTED: Associate for general office 
pracsies. State qualifications and salary 
desired. Box 584, Wilmington, Delaware. 


FOR SALE: 26 bed clinic-hospital built 
new July, 1946. Ten rooms in clinic. 
All weather air conditioned, refrigeration 
for summer, Approved for interne train- 
ing at A.O.A. 1 gross revenue $110,000 
7. One story brick and tile struc- 

o Located in southwest. Reason for 
gelling given interested party. Write Box 


WANTED: Doctor to take over general 
practice in New Mexico town of 5000 
poperation. No other D.O. and only two 
Good opportunity for active D.O. 
Osteopathic Hospital near. Box 383-JO. 


WANTED: peter to assume established 

practice growing Oklahoma town. 
Present po Ww on 3000. Equipment and 
$B onal. Leaving to specialize. 


PHYSICIAN having hospital and general 
with “alin experience wishes to associate 
or hospital. Would 


t ri 
yey y. te Box 388, 


WANTED: Residency in hospital or as- 

sistantship with S ician. Will be avail- 
able September, after completin 
year of, internship. Box 387 
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know positively that instru- 
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lized for the required time. 
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¥ Automatic Water Supply 
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¥ Automatic Water Level 

¥ Automatic Pre-conditioning of Water 
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Giving all the answers to patients, prospective students of osteopathy, edu- 


Special Therapy cators, legislators, editors, and others. 


*18. A BRIEF HISTORY OF OSTEOPATHY . 
By Ray G. Hulburt, D.O. 24 pages. 41%4x7%4. $5.00 per 100. 5c each. 


“17. THE OSTEOPATHIC SCHOOL OF MEDICINE 

Published in response to requests from schools, editors, public officials, 
® libraries, and others for a brief reference outline of osteopathy. (Seventh 
printing). 16 pages. $10.00 per 100. 10c each. 


SUPPLEM ENT . OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 
A brief non-technical discussion of the philosophy of osteopathy, by 
gm Page Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 
each. 


. OSTEOPATHY—QUESTIONS AND ANSWERS 
24 pages, written in the popular quiz style. $5.00 per 100. 5c each. 


. OSTEOPATHY—WHAT IT IS NOT AND WHAT IT IS 
y By Ray G. Hulburt, D.O. 24 pages. $5.00 per 100. 5c each. 


. OSTEOPATHY AS A CAREER 
SUPPLEMENT No. 23 of a series of guidance leaflets by Walter J. Greenleaf (U. S. 
Office of Education). 12 pages. $4.00 per 100. 4c each. 


. OSTEOPATHY—A VOCATIONAL STUDY 
24 pages. Directed by Chloris Shade. Published by Morgan, Dillon & 
Company. $20.00 per 100. 25c each. 


By R. C. McCaughan, D.O, History and scope of osteopathy and 
opportunities offered as a vocation. 4 pages. $2.00 per 100. $18.00 per 
1,000. 2c each. 
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Essential Vitamins and Minerals | . CONSTITUTION AND BY-LAWS OF THE AMERICAN OSTE- 
Adapted for Easy Assimilation OPATHIC ASSOCIATION 


Dispersed in a Colloidal Jelly. 8 pages. $8.00 per 100. 8c each. 
Smooth lubricant jelly bulk . CODE OF ETHICS OF THE AMERICAN OSTEOPATHIC 


- - ASSOCIATION 
to correct stubborn constipation. 6 pages. $4.00 per 100. 4c each. 


. ABSTRACT OF LAWS GOVERNING THE PRACTICE OF 
Full potency. OSTEOPATHY 
A 20-page digest of the qualifications for practicing osteopathy in each 
state and rights and privileges granted. $12.00 per 100. 15c¢ each. 


Vitamin content when packed 


_sverage Gailly . YOUR OSTEOPATHIC PHYSICIAN 
Also contains: Briefly covers the education and training of an osteopathic physician. 


- VE B , ( 4-page leaflet. $1.50 per 100. 2c each. 
atural Vit. complex (200 
/oz) with biotin, choline, URIES IN INDUSTRIES AND COMPENSATION 


folic acid, pantothenic and Three ror ig by apetenet osteopathic company doctors. 40 pages. 
$8.00 per 100. 8c each. 
para-amino-benzoic acids, py- 


ridoxine and other vitamins. OSTEOPATHY INDUSTRY 
e Employer’s Viewpoint—The Industria ysician. 12 pages. 0 
Trace elements—cobalt, cop- per 100. 8c each. 


per, magnesium, manganese OSTEOPATHY AND THE KENNY METHOD OF TREATING 
and zinc. INFANTILE PARALYSIS 
22 pages. $5.00 per 100. 5c each. 


Mell Coupen for lntredectory Ofer . THE OSTEOPATHIC PROFESSION AND ITS COLLEGES 
By W. Vocations Director of the American Osteo- 
THE ESSCOLLOID Co., INC. pathic Association. 32 pages. $24.00 per 100. 25c each. 
1620 Harmon Place Plain mailing envelopes available to fit each booklet, 50c per 100. 


Minneapolis 3, Minn. For convenience order booklets by number 


NAME - Address all orders and requests for information to: 


ADDRESS AMERICAN OSTEOPATHIC’ ASSOCIATION 
139 N. Clark St., Chicago 2, IIl. 


CITY 


A 
4 4 4 
= 
= 
vest 
| 
<= 
Spee | 
== 
| 
*3| 
| 
| 


Fic 7 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


relieve the shain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 
‘lunction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, gn 
rhagia and metrorrhagia), many physicians rely 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenia! dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: *' Menstrual 
Disorders—T heir Significance and Symptomatic Treatment”’ 


Supplied only in ethical packages of 20 capsules. 


demonstrates efficacy of 
| 


INHALATION 


DISPENSING DOCTORS 
PLEASE NOTE THESE "BULK" VALUES 


100% of cases relieved 1000 Folic Acid Tablets, 5 gr 
BRONCHIAL ASTHMA 1000 Rutin with C, 50 Mgm. 45.00 
(includes Viscum Album Vasodilator) 
Cresolene, , is mild 


cosa, promoting resolution and sub- 1000 Vitamin "'C," 250 Mgm. ..............4. 
sidence of cough. 


Send for professional brochure 1000 Vitamin "A," 25,000 Units 


THE VAPO-CRESOLENE CO. Others, not listed, by quotation 


62 St. York 7, N. Y. 
SCHIFF BIO FOOD PRODUCTS (Dept. A.O.) 
3265 JOY DETROIT 6, MICH. 


wae TECA ‘CORPORATION, 220 W. 42 St., New York NY. 4 
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~ 
when cme 
BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
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MISSOURI Levine, Irwin Rhine, from Mt. Carmel, ° OHIO 
to Los Angeles County Osteopathic Hospital, 
ission Road, Los Angeles 33, 


COLLIN BROOKE, D.O. pa Robert E., from Denison, Texas, Bernard Abel, DO. 


to 2031 Parker, Amerillo, Texas 


PROCTOLOGIST ~ Little, James R. D., from Pollock, Mo., to Maxwell N. Greenhouse, 
D.O. 


Hcepitel & Clinic, Edina, He. Beak 

ong, freeman + trom arren Natl, Dan 
F.A.O.C. PR. Bldg., to Woolworth Bldg., Warren, Pa. takes 

4 4; Madigan, Thomas H., from 1545 Glenarm Gener 
210 Frisco Building Place, to 1635 Pearl St., Denver 5, Colo. Pathological Obstetrics 
Magrill, Robert, from Philadelphia, Pa., to 
906 Olive St. Los Angeles County Osteopathic Hospital, 336 West Woodruff Avenue 
ie N. Mission Road, Los Angeles 33, 
alif. 
St. Louis 1 Manuele, Sebastian, COPS °47; 1770 N. Main Toledo 2, Ohio 
St., Los Angeles 31, Calif. 

Martin, Frederick A., DMS °47; Clear Lake, 


Iowa 
Martin, William H., from 926 E. 11th St., to 
3309 E. 12th St., Kansas City 1, Mo. 
Matheny, R. W., from Tina, Mo., to Box 483, 


BUTTON CLINIC foplin, M DR. DAVID SHUMAN 


Cemplete Diagnostic Service hi : Engelhard, N. C., Hypermobile Joints 


John C. Button, Jr. DO. oor cot Wilshire Blvd., Los Angeles 5, Calif. 1818 Pine St. 


. McDowe oad, oenix, Ariz. 

Washington St, Newark 2,.N. J. Joseph, from Maywood, Calif, to Philadelphia, Pa. 

Los Angeles County Osteopathic Hospital, 

1108 N. Mission Road, Los Angeles 33, 
alif. 

NEW MEXIC Palomino, Ofelia C., COPS °47; 1509% E. RHODE ISLAND 

Ww 2 Fourth St., Los Angeles 33, Calif. : 

Payne, David H., from Fullerton, Calif., to 
544 Ramona Drive, Whittier, Calif. 


P . Russell, f Medford, Ore., 
J. Paul Reynolds, D.O. 3747 E. McDowell Road, Phoenix, Ariz. Dr. F. C. True 
Race, Willfred E., from Melbourne, Victoria, 


Roswell Osteopathic Clinic Aunzelia, to 280 Colvin Ave., Buffalo 16, SURGEON 


Rawson, G. Holbrook, from 5514 Wilshire 
and Hospital Bivd., to 373 N. Western Ave., Los Angeles 1141 Narragansett Blvd. 


4, Calif. CRA 

401 N. Lea Ringland, George W., from Steele, Mo., to NSTON 5, R. |. 

obinson, George H., from Gran ve., 

Roswell, N. Mex. 4 es James Couzens Highway, Detroit R. 1, OSTEOPATHIC HOSPITAL 

, Mich. 

Rounds, Major, C. J., from APO 512, c/o 
Postmaster, New York, N. Y., to Civilian 
Personnel Section, Headquarters Command, 
APO 757, c/o Postmaster, New York, N. Y. 
(In Service) 

Widney Clinic Ree, yen E., from 6-8 S. Plum St., to 


2 S. Plum St., Troy, Ohio 1 
Geo. C. Widney, D.O. Schefold, C, E., from 189 Highland Ave., to Terrell E. Cobb, D.O. 
“ 193 Glendale, Highland Park 3, Mich. 
Geo. C. Widney, Jr., D.O. Sharp, Charles E., from Tombstone, Ariz., to 
: : arp-Fletcher Sanatorium, 2603 N. Warren, OCT 
Roderick K. Widney, D.O. s N. V PR OLOGY 
‘Travis W. Ferguson, D.O. Shea, Thomas E., from 818 Atlas Life Bldg., 
4 to 508-09 Daniel Bldg., Tulsa 3, Okla. 7 min t., 
A. C. Bigsby, D.O. Sagdes, William C., from Fulton, Ill, to 327 171 Westminster & 
‘ucker Bidg., Clinton, Iowa Providence 3, R. I. 
Albuquerque Monkbridge Manor Steinberg, Milton S., from 620 Bennington 
(3803 No. 4th) Ave., to spotmepetsic Hospital of Kansas 
Oo. City, 926 E. 11th St., Kansas City 6, Mo. 
Stimson, Harry P., from 205-06 Murphy Bkig., 
to 13535 Woodward Ave., Highland Park 3, 


Mich. 
Sultan, Henry H., COPS 47; 6249 Del Valle 

Drive, Los Angeles 36, Calif. 

arr St., Tacoma 3, Wash. <1): 
Thiessen, Lowell H., from Los Angeles, Calif., Dr. W illiam J. Douglas 

Dr. Thomas R. Thorburn Compton Bivd., Gardena, Calif 

raven, Boris .» from Detroit, Mich., t 

5457 ‘Pine St., Philadelphia 43, Pa.” 43 Avenue George V. 
HOTEL BUCKINGHAM Tully, John, from 259 S. 17th St., to 1827 
Spruce St., Philadelphia 3, Pa 


Ulbrich, A. P., from 204 Mur hy Bldg., t Tel. Balzac 13-98 
101 W. 57th Street ieee Woodward Ave., Highland Park 3. 


Mich. 
New York City Warner, Cecil C., from Lowell, Mich., to 323 
Lafayette Ave., S. E., Grand Rapids 3, 


NEW JERSEY PENNSYLVANIA 


NEW YORK FOREIGN 


Mich, 
Witlin, A. Allan, from 2811 E. Compton Blvd., 
to 4513 E. Compton Blvd., Compton, Calif. 


ILDREN'S ADULT SIZES 

In CONSTIPATION 
. Used by the profession for more than 40 years, 
YOUNG S Young's Rectal Dilators provide anal dilation 
DILATORS and help to restore normal tone where tight or 

spastic rectal sphinct les have ind 

a constipated condition. Sold only on Rx. Set 
of 4 in graduated sizes, children's $5.50, adults’ $5.75. Available at Ethical 
Drug Stores or from Your Surgical House. Write today for complete literature. 


F. E. YOUNG & CO. 420 E. 15th St., Chicago 19, Illinois 
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CALIFORNIA 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


Dr. Philip A. Witt 


Division of Urelogy and Surgery 
of the Rocky Mountala Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


APPLICATIONS FOR 
MEMBERSHIP 


Iowa 
Utterback, L. A., (Renewal) 1213 Warford St., 
Perry 
Michigan 
Pease, G. G., (Renewal) Grand Rapids Os- 
teopathic Hospital, 1225 Lake Drive, S.E., 
Grand Rapids 6 
New Hampshire 
Sharkey, Paul, (Renewal) Box 224, Milton 


Ohio 
Donovan, James H., (Renewal) 110 Sycamore 
St., Pomeroy 
Oregon 


Cusick, William Rogers, (Renewal) Ore; 
Osteopathic Clinic, 928 S. W. Yamhill St., 
Portland 5 


Pennsylvania 
Redding, Barbara, (Renewal) 2109 Spruce St., 
Philadelphia 3 


Rhode Island 
Sweet, Faith, (Renewal) 320 Wayland Ave., 


Providence 6 
Wisconsin 
Lawson, Melvin E., Ashippun 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 


Graduate—December 5, 1947 


Orlowski, Francis J. 


GRADUATES OF KIRKSVILLE 
COLLEGE OF OSTEOPATHY 
AND SURGERY 


January 24, 1948 


Aiken, Donald Neale 

Bagnall, David J. 

Barbaree, Charles P. 

Dannin, Dorothy Neff 
Davison, Wanda Jean Johnson 
Faxon, William B. 
Hoyle, Clarence B. 

Lockward, William H. 

Pool, Mildred R. 

White, Roy M. 


CHICAGO COLLEGE OF 
OSTEOPATHY 


Graduate of January 2, 1948 


Bartkowiak, Jerome E. 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


Graduates of November 21, 1947 


Diener, Dorothy May 
Mack, Wilmoth James 
McMurray, Robert Laughlin 
Moylan, George T., Jr. 
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CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 Weet 8th Street 
les, 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 
1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 


4600 Centinela Boulevard 
Venice, California 
@ suburb of 
LOS ANGELES 


Drs. Edward B. Jones, 
Forest J. Grunigen 


an: 
Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


facilities for the OSTEOPATHIC 
care of the insanities, sddictions, 


deficiencies, epileps: migraines e 


234 E. Colorado St., Pasadena, Calif. 


WHITE 


Ceckla 


GOWNS 


WE HAVE KRINKLE CLOTH 
5G—Krinkle Cloth, 


laundering—no ironing necessary. 


12 for $25.00 


for home 


6 for $13.00 


Extra ties $1.00 for 50 yards. 


Postage paid on CASH orders. 


No. 3G Piain Cloth—for public laun- 


FOR OFFICE 
PATIENTS 


dries. 


12 fer $20.00 


TECKLA GARMENT CO. 


6 for $10.50 


Worcester 1, Mass. 


| 
zz 
— 
— 
Size 1 is 42” . 
Actual bust measure Sise All 46” long 
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Mellin’s Food—A Modifier | 


The good results from the use of Mellin’s Food over a period of eighty years, unique in the 
history of infant feeding, is worthy of the careful thought of any physician in the selection of 
a milk modifier for the preparation of nourishment for babies deprived of breast milk. 


Evidence of the effectiveness of Mellin’s Food as the modifier is not only apparent during the 
bottle-feeding period but is observed in later months as the infant becomes a child with an 
excellent foundation for further rapid growth toward adult life. 

Modifications arranged for physicians’ use furnish constituents in quantity and of a quality 
to satisfy the nutritive needs in relation to age and weight, with a supply of liquid to maintain 
water balance. 

If the physician prefers to be the judge of the proportions of milk and water for the indi- 
vidual infant, it is suggested that not less than six level tablespoons of Mellin’s Food be used 
in preparing the full day’s feeding mixture. The nutritive value of this quantity of Mellin’s Food 
follows: 


Bowel movements of infants fed on mixtures containing Mellin’s Food as the modifier are 
usually regular with stools of good consistency. Constipation is rare; likewise colic or other 
digestive disturbances. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Back Issues of Osteopathic Health 


The publication of Osteopathic Health has been discontinued. There is a 
limited supply of the undated back issues. Orders for assorted lots will be 
filled at the regular prices, as long as they last. 


ORDER BY NUMBER 


No. 1—Osteopathic Care in Pneumonia . 15—Osteopathy for Sprains 
No. 2—Osteopathy in Heart Disturbances . 16—Osteopathic Treatment of Infants 
No. 3—Low-Back Pain . 17—Structural Disturbance Due to Occupation 
No. 4—Contagious Diseases of Children . 18—Case of Slipped Rib 
No. 5—Osteopathic Care of Peptic Uicers . 19—Osteopathy in Foot Disorders 
No. 6—Osteopathic Care of Women . 20—Osteopathic Care of Golter 
. 7—Occupational Wry-Neck . 21—Child Health Examinations 
. 8—Spinal Curvature . 24—Osteopathy—A Complete System of Practice 
. 9—Health Roundup Time . 26—Headache and Its Causes 
. 10—Osteopathic Conditioning in Athletics . 27—Virus Pneumonia and Osteopathy 
. 11—Sciatica 28—A Common Athletic Injury 
. 13—Shoulder and Arm Pain . 29—Spinal Curvature From Unequal Leg Length 
. 14—Influenza . 30—Backache in Women 


Size—6'ex3¥s inches, 8 pages. Fits an ordinary business envelope. 
Price—Without Envelopes—$2.75 a hundred With Envelopes—$3.25 a hundred 
THESE RATES DO NOT INCLUDE IMPRINTING 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 
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Home therapy between 
office visits for 


MUSCULAR 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional 
visits. 

Musterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
REG. U. S. PAT. OFF. 


plus 


REG. U. S. PAT. OFP. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


MEDICAL FABRICS, Inc. 
10 Mill St. Paterson J. 


' 
ROLE 
“4 
indications: 
Ulcers & Eczema 
of Leg @ Phiebitis 
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Better Health Is on the Upswing 


Everybody is health conscious these days. 
Little wonder this is the case since the public is 
being informed about the health problems which 
confront it and is being drawn more and more 
into the fight for better health. OstTeopatuic 
Macazin_ is one medium of information to the 
public and, more, it is a medium for education 
about osteopathy and what it is doing in the 
present struggle. 


Featured in the April issue of OsTEoPATHIC 
MacGazinE is the article, What You Don’t 
Know Can Hurt You. It is the story of Oste- 
opathy, its principles and its fundamental 
concepts. This article not only stresses the fact 
that osteopathy is a complete school of the 
healing art, but further that it incorporates 
within its system, even more than other schools. 
The value of, and reason for, osteopathic 
manipulative treatment is explained in easily 
read language. 


Other articles which tell of osteopathy’s fight 


a . for better health are: The Story of Osteopathic 
| Hospitals, What’s Being Done About Cancer? 
z 


and Eating Out of Your Hand. 


® Get your orders in early. Recent 
issues have been sold out and many 
1¢ MAGAZINE ye late orders could not be filled. 
It is @ 
sn current topics © If pressed for time, let Central 
d both to amuse office do your addressing and mail- 
it is sure ing at a small additional cost. 


OSTEOPATH 
duces a new 
of short items 
of interest. Designe 
and inform the 
to stir the imagination: 


A complete list of prices and a con- 
‘venient order blank appear on 
page 32. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieage 2, Hl. 
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Now there are 


With the addition of ‘Beminal’ fortified with Iron, Liver and Folic Acid, No. 821, the 
‘Beminal’ family now presents six distinctive forms and potencies for the effective treatment 
of vitamin ‘B’ deficiencies. ‘Beminal’ fortified with Iron, Liver and Folic Acid is suggested 
for the treatment and prevention of iron-deficiency anemias and certain macrocytic 
anemias as well as adjunctive therapy in pernicious anemia. Starting with the newest 
addition here are the six members of the versatile ‘Beminal’ family for ‘B’ therapy: 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid (Capsules) no. 821 


2. ‘Beminal’ Forte with Vitamin C (Capsules) no. 817 

3- ‘Beminal’ Forte Injectable Dried no. 495 

4. ‘Beminal’ Granules no. 925 ; 

5. ‘Beminal’ fortified with Iron and Liver (Capsules) no. 816 
6. ‘Beminal’ Tablets no. 815 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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PLETENESS AND CONVENIENCE WHEN PRESCRIBING 
CONCEPTION CONTROL 


Ortho-Gynol Set 


This compact, attractive package contains: (1) a tube of 
Ortho-Gynol Vaginal Jelly—the most widely prescribed 
contraceptive preparation—with (2) a high-quality Ortho 
Diaphragm (sizes 55 to 95mm), and (3) a non-breakable, 
transparent, plastic Ortho Diaphragm Introducer. (For 
those preferring a cream, Ortho Set is also available with 
Ortho Creme in place of Ortho-Gynol Vaginal Jelly.) 

Thus with one prescription, patients in whom preg- 
nancy is contraindicated may be provided with a highly 
reliable spermicide . . . the added assurance of a correctly 
fitted diaphragm . . . and the means for its easy insertion. 


armaceutical Corporation - Raritan, New Jersey 
Makers of Gynecic Pharmaceuticals 


IRMACEUTICAL CORPORATION 
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